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The Great 
Chiropractic 
Enigma 
E have no doubt that 
the new Governor of 
the State of New York, noted 
symbol of law enforcement, 
will take a look at the curious 
situation which exists with 
respect to the hundreds of 
chiropractors who, according 
to the outgoing Attorney 
General, are “‘guilty of the illegal practice 
of medicine.” 

Annual reregistration of regular physi- 
cians is supposed to insure the isolation 
and prosecution of alleged violators of the 
Medical Practice Act. It does not seem to 
be effectual in the case of chiropractors. 
What seems to be a special privilege will, 
we are sure, arouse the interest of the 
new Governor. 


The Human Body— 
A Commonwealth 


| hi the democracy of the human body 
each cell is a citizen whose rights and 
dignities and sustenance are taken just as 
fully into account as those of whole or- 
gans. For the good of the body as a whole 
depends upon the functional integrity of 
each and all of its parts. “One for all and 
all for one” might be its motto. 

So the body has been well called a cellu- 
lar state and a commonwealth. 

The organization of the body’s spe- 
cialized cells, while complex, is “marvel- 
lously regulated and coordinated,” so that 
it reacts as an individual whole to external 
stimuli with all its activities correlated. 

It would seem as though the human 
body might be taken by statesmen as a 
model “social unit in the natural econ- 
omy.” Its cells are well housed, well fed, 
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and protected against injury; 
there is no bar to intercom- 
munication with neighbors or 
the central government itself, 
ie., the nervous system in-- 
cluding the brain. Many ail- 
ments of man represent re- 
actions and protests—revolu- 
tion, if you like—against un- 
reasonable physiological con- 
ditions imposed by the en- 
vironment, reactions which 
always call into action the body’s Office 
of Civilian Defense and its Healing Au- 
thority. 

Loyalty and unity furnish the splendid 
working basis—for in this case the central 
government is not conducted by gangster- 
like politicians, commanding no confidence 
or respect, and there is no fifth column. 

Perhaps we cannot hope for a social 
replica of the human body's efficient 
mechanism. 


Times 


Nutrition and the Social Revolution 


ROGRESS in fundamental nutritional 
research and the increasing application 
of new knowledge regarding dietetic re- 
uirements will be mighty factors in the 
orging of a new and healthier world. In 
England, all the people are subsisting upon 
better dietaries than before the war, with 
corresponding improvement in tae health 
of mothers and infants; the national feed- 
ing is more uniform, with a leveling up 
of food consumption in the case of the 
less prosperous, and a leveling down of 
the food consumption of the well-to-do. 
Our American armies are being educated 
in food values, and many of their com- 
ponents will not be content with any 
return to the pre-war status in this re- 
spect. 


— 


Tea and Coffee Restriction 


See restriction, or deprivation, of tea 
and coffee will be one of the severest 
disciplines of the war, for the American 
people have depended much upon these 
stimulating agents. Drunk more or less 
in the guise of a social amenity, they have 
really been “indispensable” crutches. Much 
of our industrial effort has hinged upon 
them, and in those walks of life not call- 
ing for much stamina they have frequent- 
ly buoyed up metabolism and spirit. 

For commercial reasons and for reasons 
of creature comforts we have always 
blinked at the realities in the cases of things 
like tea, coffee, alcohol and aspirin. Yet 
who could reasonably assume that rather 
sudden deprivation of aspirin, for example, 
would be followed by no notable conse- 
quences—as though present dependence 
upon this drug pth no particular sig- 
nificance ? 

What will be the effect of reduced or 
interdicted consumption of tea and cof- 
fee upon the civil 26 paegpe Will our 
neurotics be benefited or will they look 
for and find more harmful substitutes? 
Will fewer extrasystoles be encountered ? 
Will emotional life be less keyed up and 
judgments more sober? Or will states of 
depression be more widely noted? Will 
fatigue states increase in frequency or will 
more restful sleep conduce to enhanced vi- 
tality ? 

It is not our understanding that the 
armed forces will share in this discipline; 
indeed, we gather that they are to be 
generously supplied with the stimulants 
in question. 

These luxuries (necessities?) have 
formed an important part of the Ameri- 
can’s assortment of (softening?) comforts. 
“Can the civilian function well without 
them ? 

To the normal, healthy, non-neuro- 
pathic human being the matter will not 
prove tragic; he can adjust to almost any- 
thing. But large segments of our popu- 


lation have been dubiously conditioned by 
the strains of our order of civilization. 
What phenomena will now be observed 
in them ? 


Sources of Character 


YR disease is not a good in it- 
self any more than is war. Both re- 
sult from sickly social and economic con- 
ditions. Both enemies are infections. Both 
are palliated. But only in the case of war 
is rationalization attempted. Why not in 
the matter of venereal disease as well? 

What is the nature of the fallacy that 
justifies the drafting of immature boys 
while it withholds approval of juvenile 
venereal infection? 

If benefits to character accrue to ex- 
tremely young men in the case of war— 
which is seriously affirmed by one school 
of psychiatrists—then comparable benefits 
should inure to very young men in the 
case of venereal disease. 

The same school of psychiatrists that 
endorses potential participation in actual 
warfare in the case of relatively immature 
young men ought to endorse and advocate 
infection of such boys by venereal disease, 
for it could be claimed in the latter case, 
as least as plausibly as in the former, that 
certain desirable character traits are there- 
by developed—fortitude, patience, a medi- 
cally inculcated flair thereafter for “a 
sonal hygiene, and a broadened feeling 
for social realities and responsibilities, all 
of which, it is fair to say, tend to be en- 
gendered in one who has gone through 
the experience of. venereal infection in the 
impressionable period of early youth. 

The old laconism with which the vic- 
tims of venereal infection used to be greet- 
ed—"You have now completed your citi- 
zenship,” should appeal anew to the afore- 
said school of psychiatrists. 

For our own part, we believe that mere 
boys should be spared both dubious means 
of character development. 
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I HAVE purposely made the title of this 
paper “Diagnosis and Treatment’ for 
the two are inseparable. There can be no 
rational treatment of impotence without 
accurate diagnosis. Briefly, for normal 
coitus there must be sexual desire or libi- 
do of the male for the female to start the 
series of events leading up to normal 
coitus. This must be followed by the in- 
flux of blood in the penis as well as the 
normal congestion A the prostate and 
prostatic urethra. It is necessary for the 
parts to be filled with blood for a normal 
time to maintain the erection of the penis. 
In order that the second event shall take 
place normally, it is mecessary that the 
muscles surrounding the veins should re- 
main in a state of tonic contraction for a 
normal period of time so that the blood 
which engorges the penis shall not pass 
out too soon with a consequent decline 
of the erection. As soon as the penis is 
to enter the female genitals, it is important 
that the latter should be in the proper 
position to receive the penis and properly 
lubricated to make the entrance smooth 
and easy. After the penis has entered the 
vagina, the various motions on the part 
of both parties must be so regulated that 
the ejaculation on the part of the male 
shall not be too rapid and shall continue, 
if possible, until the female has had her 
orgasm. 

Such in brief are the series of events, 
and any disarrangement of any of these 
events may lead to impotence. 


L ET us now take up each item separately. 
I have said that there must be sexual 
desire of the male toward the female. 
This might seem obvious, but mistakes are 
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often made in the diagnosis of this af- 
fair. Those who are not sexologists do 
not know how many cases of homosexu- 
ality appear in the doctor's office. If we 
do not think of the probability of such a 
condition, we will never make the proper 
diagnosis. .Many cases of this sort are 
easy because the patient of his own accord 
frankly admits that he never cared for the 
opposite sex but only got married on ac- 
count of the social and financial advan- 
tages to be gained. Some of these actually 
can have connection and bring forth chil- 
dren. But there are very many cases 
where the patient is not aware of such a 
state of affairs and merely knows that he 
cannot have an erection. A careful history 
will elicit the true facts and will show 
that this condition existed from the very 
commencement of his sexual life. Let 
no one think that the condition is psycho- 
logical and requires psychic or psycho- 
analytical treatment. It is a definite en- 
docrine condition and some of these cases 
are improved by endocrine treatment. I 
have always taken a very firm and definite 
stand in the consideration of these cases 
and will boldly state that there neyer was 
a case of true sexual inversion or of a 
true hermaphrodite that was cured by 
psychoanalysis. When we consider the’ 
truly wonderful experiments of Steinach 
and his coworkers in animals, we can 
readily understand why this should be so. 
Steinach has shown in animals that by 
removing the testicles the animal will be- 
come sexually neutral and take no notice 
of the presence of females in heat. He 
then put ovaries into these neutral males 
and their entire sexual nature changed. 
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Their breasts swelled and at times even 
secreted milk. They adopted baby animals 
and treated them just as a normal female 
treats its young. In rats, even the squeal 
changed and became feminine in character. 
On the other hand, he removed the 
ovaries from normal cows. Here again the 
animal became sex neutral and refused to 
permit the approach of the males. He 
then planted testicles in these neutral 
cows and they developed male characteris- 
tics, even jumping on female cows and 
attempting to have coitus with them. 


Bu we need not limit our experience 
and conclusions to the above experi- 
ments on the lower animals. In human 
beings there have been found a sufficient 
number of sexual anomalies which distinct- 
ly bring out the influence of certain en- 
docrine glands on sexual desire and devel- 
opment. There are a sufficient number of 
cases in which a person was brought up 
as a girl and attended a girl’s school, but 
in whom, at puberty, male characteristics 
asserted themselves, and it was later found 
on operation that, with or without ovaries, 
there existed more or less developed testi- 
cles to account for the male characteris- 
tics. 

In the female also the influence of the 
sexual glands has been more definitely 
noted. Years ago, when it was not at all 
unusual for a surgeon to remove both 
ovaries in a young woman, the most varied 
unpleasant symptoms due to a premature 
menopause asserted themselves. Today 
removal of both ovaries is avoided as much 
as possible; the gynecologist tries to pre- 
serve part of one or both ovaries, yet even 
here we find at times unpleasant symp- 
toms coming on due to a premature meno- 
pause, or ovarian dysfunction from other 
causes, yet in many of these cases we can 
overcome these symptoms by the injection 
or even oral administration of certain hor- 
mones to supply the deficiency caused by 
the operation. 

Can any impartial medical man, after 
the above experiments in animals and 
after taking into account the experiences in 
human beings, have the slightest doubt 
that libido and sex urge are, in the vast 


412 


number of instances, due to endocrine in- 
fluences and have very little to do with 
psychology. Magnus Hirschfield, perhaps 
the greatest sexologist of our time, made 
the statement that in all his vast ex- 
perience he never saw a homosexual in 
which the condition was not due to en- 
docrine influences and also he never saw 
one that was the least benefited by psycho- 
analytical treatments. 


HE next event is the influx of blood 

into the penis by the arteries which 
gives it its erect and firm condition, ac- 
companied at the same time by the con- 
traction of the muscles surrounding the 
veins so that the blood shall not rush out 
of the penis as soon as it enters. 

A disturbance of this mechanism is a 
very common cause (though not the only 
one) of either rapid or premature ejacu- 
lation. By rapid ejaculation is meant that 
the penis is able to enter the vagina, but 
after a few moments the erection declines, 
while in premature ejaculation the penis 
is unable to enter the vagina but the erec- 
tion declines when it touches the external 
genitals of the female. Both rapid and 
premature ejaculation may be due to two 
distinctly different pathological conditions, 
which must be differentiated and which 
require different methods of treatment. 

In one form the penis becomes erect 
but declines either before or after entrance 
into the vagina, without any ejaculation -at 
all. In the other form the act is ac- 
companied by ejaculation either before 
entrance or shortly after entrance. In those 
cases where there is no ejaculation, the 
condition is due to a weakness of the 
muscles surrounding the veins so that they 
cannot remain contracted long enough, 
with the result that the blood rushes out 
of the veins too soon with a rapid de- 
cline of the erection. 


HOSE cases, however, which are ac- 

companied by a too rapid or a prema- 
ture ejaculation are generally due to a con- 
gestion or hypersensitiveness of the pros- 
tate and prostatic urethra which causes 
the reflex act of ejaculation to take place 
too soon. To explain the pathology in 
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these cases, I must again emphasize what 
I have done so often, namely, that there 
is nothing mysterious in the actions and 
reactions of the parts involved in the sex- 
ual act. There is no difference in the 
reactions of the nerves, blood vessels and 
muscles connected with the sexual act than 
those of nerves, blood vessels and muscles 
in any part of the body. A man with a 
normal nose may go out in any sort of 
weather without sneezing, whereas in a 
man with a congested nose, the reflex 
act of sneezing will take place with the 
slightest draft. The same reflex mechan- 
ism takes place with a congested eye or 
congested larynx. We therefore find the 
same physiology and pathology in the 
sexual apparatus. In a man with a con- 
gested verumontanum or prostatic urethra, 
the reflex act of ejaculation will take place 
at the very commencement of coitus due 
to the congestion of these parts. 

I have gone at some length into a dis- 
cussion of premature and rapid ejaculation 
because it is so important and one of the 
main reasons for unhappiness not only for 
the husband but also, and mainly, for 
the wife. During the precoital play and 
with the entrance of the penis into the 
vagina the erethism of the wife rapidly in- 
creases and she is in a state of nervous 
and expectant excitement which ought 
normally to end after a time in the climax 
of the female with the orgasm. When, 
therefore, while she is still in this state 
of excitement, the ejaculation in the male 
occurs, she is left in a state of nervous 
excitement, which, sooner or later, will 
lead to marked hysterical and nervous 
symptoms. As a matter of fact cases with- 
out ejaculation and where the erection sub- 
sides before the penis has been able to 
enter the vagina are not so bad, from the 
wife’s point of view, because she has not 
been so thoroughly excited as in the other 
form. These are the cases that very often 
end in annulment or divorce. The patient 
himself very often appreciates the situa- 
tion for many of them tell me that they 
come for treatment more for the wife's 
sake than for their own. We can thus 
appreciate’ the folly of the psychoanalysts 
who state that rapid ejaculation means that 


MEDICAL TIMES, DECEMBER, 1942 


the man is dissatisfied with his sexual part- 
ner and wants to get through with the act 
as quickly as possible. As I have fre- 
quently stated in some of my previous ar- 
ticles, rapid ejaculation is not limited to 
married men but is also found in the un- 
married. If, therefore, the view of the 
psychoanalyst is correct, then these unmar- 
ried men who visit houses of prostitution 
and have different sexual partners must be 
dissatisfied with all of them, and we won- 
der why they spend their money and 
run all the dangers of contracting venereal 
disease by coitus at all. 


HAVE stated that with the next event, 
the wife should be in the proper posi- 
tion to receive the penis. This may appear 
obvious and not worth mentioning. It is, 
however, not as obvious as one would 
imagine. There are several pathological 
conditions in the female which will pre- 
vent the entrance of the male organ. Among 
such may be mentioned dislocation of the 
hip joint, rheumatism or arthritis of the 
hip joint, curvature of the spine and simi- 
lar conditions which will prevent the fe- 
male from separating her thighs wide 
enough for the penis to enter. Less com- 
mon are tumors of the vagina or about 
the genital organs. It is for this reason 
that I very often insist on examining the 
wife, as I have seen not a few cases 
where the man was treated with tonics, 
electricity, applications to the verumon- 
tanum and psychotherapy for months be- 
fore it was discovered that the entire fault 
was with the wife. Many physicians 
never dream of such a possibility. As a 
hint in diagnosis it may be said that 
whenever a man tells you that he had al- 
ways been normal before marriage and 
that he has strong and lasting erections 
but still cannot have connection, it is 
important to think of such a state of af- 
fairs and investigate accordingly. It is 
also for the same reason that I have, for 
years, advised the man specializing in 
orthopedic disorders that whenever a young 
girl is brought with some orthopedic de- 
formity which may, in later years, inter- 
fere with coitus, to see if he can place 
the patient in the coital position, with- 
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out tne child of course knowing the ob- 
ject, and if he cannot, to advise opera- 
tion to correct the condition, even if no 
operation were necessary for the ortho- 
pedic condition for which the girl was 
brought to the surgeon. By so doing, 
the child will later on be spared much 
grief and tragedy and perhaps annulment 
of a marriage which might otherwise have 
been ideal. No matter what other excel- 
lent advantages a girl might have, no man 
would live with her if coitus was impos- 
sible. 

It is true that in some of these con- 
ditions the obstacle may be overcome by 
the couple adjusting themselves and em- 
ploying different positions for coitus. One 
cannot, however, tell beforehand whether 
the adjustment will succeed and, even 
when it is apparently successful, the hus- 
band later on gets disgusted with having 
to indulge in acrobatic features to enjoy 
coitus, and trouble ensues. 

Among other conditions in the female 
which make coitus difficult or impossible 
may be mentioned vaginismus, dyspareunia 
and a rigid or sensitive hymen. These 
conditions are generally curable. 


HERE is still another reason which 
makes coitus for the time being im- 
possible. I refer to those cases where 
neither the husband nor the wife knew 
the proper position of the latter for coi- 
tus. I was the first to call attention to 
this state of affairs, and it is by no means 
rare. In these cases I asked the husband 
to lie down and place himself in the po- 
sition the wife assumes during coitus. The 
man would lie down flat on his back, 
with his heels widely separated, but with 
no flexion at the knees or hips, that is, 
the knees were not drawn up toward the 
abdomen and everted. In the position 
the man showed me the wife assumed, 
it would be anatomically impossible for 
the penis to get anywhere near the va- 
gina. This state of affairs may last for 
months or even years, without the pa- 
tient or the physician ever thinking of 
the true reason for the impediment to 
coitus, 
One sees from the above examples how 
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important it is in many cases to interview 
the wife, and yet this is rarely done. 

I have also mentioned that the wife's 
genitals should be sufficiently lubricated 
to make the entrance of the penis smooth 
and easy. In the majority of cases, the 
lubrication is normally supplied by the 
wife, as especially during the precoital 
play, the glands of the vagina pour out 
a large amount of secretion which is suf- 
ficient to lubricate the parts. At times, 
however, there is little or no secretion and 
it is necessary for the male to use some 
form of lubricant on his organ and per- 
haps for the wife to do likewise. 

While normally the orgasm in the fe- 
male comes somewhat later than the sim- 
ilar event in the male, there must, how- 
ever, not be too much difference in the 
time of the events. For this reason it is 
advisable for the husband, if possible, 
to indulge in a sufficient amount of pye- 
coital play, so that, when he is about to 
insert the penis, the wife should already 
have reached a proper stage of excitement. 
All this, however, must be the result of 
previous experience on the part of the 
husband, otherwise the large amount of 
precoital play may tell on him and cause 
his ejaculation to occur too soon. If, 
however, the husband cannot adjust things 
properly, he should, for the sake of the 
wife, allow the penis to remain in the 
vagina even after ejaculation, making the 
usual movements till he appreciates his 
wife’s orgasm. I may say here, that, con- 
trary to popular belief, a small penis 
is rarely a cause of impotence. One can- 
not judge the penis when in the flaccid 
state but only when in the state of erec- 
tion. It is not at all unusual for a small 
penis to enlarge very much during coitus 
In other words, I do not care how small 
the penis looks, if during connection it 
enlarges sufficiently to satisfy the man 
and his wife. 


N every case of impotence, one must 
think of such a condition as locomotor 
ataxia as well as other spinal or cerebral 
conditions, of diabetes and also of the 
possibility of homosexuality. 
There is certainly such a condition as 
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psychic impotence just as we have psychic 
vomiting, psychic diarrhea, psychic fre- 
quency of urination, etc. Before, however, 
we make a positive diagnosis of psychic 
impotence we must thoroughly investi- 
gate whether there may not be a real 
organic basis for the impotence.  Cer- 
tainly no stomach specialist would 
neglect examination of the stomach and 
its contents in cases of vomiting simply 
because there is such a condition as 
psychic vomiting. In most cases of psychic 
impotence, the diagnosis is so simple that 
any physician with common sense can 
make the diagnosis, but the more intri- 
cate cases should be referred to a psycho- 
analyst. One must remember, however, 
that in every case of impotence there is 
a psychic element. In other words a 
person suffering from impotence worries 
more about his condition than if he were 
afflicted with some other condition. This, 
however, is not psychic impotence. 
Treatment 

S stated so often, impotence, being 

dependent upon so many different 
pathological conditions, requires different 
methods of treatment. THERE IS NO 
SUCH THING AS A DRUG FOR IM- 
POTENCE. 

I have said that the first incident in 
the course of events is sexual desire. In 
cases of homosexuality, we must try to 
change the sexual attitude by trying to 
supply the patient with additional male 
sex hormone. It has been shown that 
in every male there is in his blood a 
certain amount of male sex hormone, and 
also a much smaller amount of female 
sex hormone. As long as the ratio be- 
tween the male and female sex hormones 
is of a certain standard definite relation- 
ship, that person is a normal male. But 
when the amount of male sex hormone 
is too little in proportion or the amount 
of female sex hormone is too large in 
proportion to the amount of male sex 
hormone, that individual is a homosexual. 
The attempt has been made to inject into 
the person some male sex hormone with 
the idea of bringing his ratio up to nor- 
mal, and this has succeeded in a very 
small number of cases, too small for any 
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real deductions. One reason for the fail- 
ures is that in some of these cases there 
has been found on operation or autopsy 
that somewhere in the body the person 
had parts of, or even entire, ovaries which 
were continually pouring into his blood 
female sex hormones. Of course the 
presence of such abnormal findings can- 
not as a rule be diagnosed, unless for 
some reason or other an operation is per- 
formed. The important part of the en- 
tire discussion is to impress upon the 
reader that homosexuality is an endocrine 
condition and not a condition to be re- 
lieved by psychoanalysis. 


UT there are other conditions besides 

homosexuality which make for a 
lack of sexual desire. In many of these 
cases the wife should be interviewed in 
order that we may get her side of the 
story. It may be that a certain odor from 
perfumes used by the wife is obnoxious 
to the husband. Unclean habits of the 
wife as well as gross expressions during 
coitus make the entire act disgusting to 
the husband. Wives should be instructed 
that they should be as neat, trim and 
modest after marriage as they were be- 
fore. Many a woman allows herself 
to become fat and ungainly with little 
care for her inna appearance and 
charms simply because she has acquired 
a husband. Modesty in a married woman 
is as essential as in the unmarried and 
is a great source of sexual attraction. The 
wife who forgets this and, simply be- 
cause she is married, urges her husband in 
the most gross terms to cohabit with her 
when her passion is aroused, will in many 
cases cease to be a source of sexual at- 
traction. There are very many delicate 
and modest ways in which the wife can 
indicate that she is willing and desirous 
of having connection, and which would 
be a real stimulus to her husband’s pas- 
sion. On the other side, we cannot al- 
ways take the wife’s diagnosis that the 
husband has Jost all sexual desire, for I 
have seen very maiiy cases in which the 
wife complained to me about this and, 
upon tactfully interviewing the husband, 
it was found out that he did not at all 
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lose sexual desire, but that his desire was 
directed more toward his secretary than 
to his wife. 


I N those cases where the principal symp- 
tom is a premature or rapid ejacula- 
tion, examination will show, as already in- 
dicated, that the condition is due to a 
hypercongestion of the prostate and pros- 
tatic urethra. We find a large, boggy, soft 
prostate on rectal examination, and the 
cysto-urethroscope will show a marked 
congestion of the prostatic urethra, espe- 
cially in the region of the verumontanum. 
In explaining this state of affairs to the 
patient, it is very important to have him 
understand that the condition is entirely 
different from the hard senile prostate 
found in elderly people. Unless this is 
made perfectly clear to the patient, he is 
liable to confuse the two. 

The treatment of this condition is very 
simple and very important. It is abso- 
lutely essential to get rid of the conges- 
tions first before starting any stimulating 
treatment. Many physicians, when con- 
fronted with a case of impotence, no mat- 
ter from what cause, immediately give 
stimulating treatment either by electricity 
or the latest and most advertised sex hor- 
mone. The treatment is like whipping a 
tired horse; it might make him go quicker 
for a short time, but in the end he is 
worse off than before. We must always 
keep in mind that the object of treatment 
is not to cause a temporary improvement 
in the condition, but to make the patient 

rmanently well. Here, again, we must 
fall back on the analogy between the sex 
organs and other functions of the body. 
Would a throat specialist when confront- 
ed with a patient who is hoarse due to 
overuse or abuse of the voice advise the 
patient to talk a great deal on the plea 
of strengthening his vocal cords? He 
certainly would not, but would apply some 
silver nitrate solution or one of its mod- 
ern substitutes or some other remedy to 
his vocal cords to relieve the congestion. 
And this is exactly what should be done 
to our impotent patient. 


HE object treatment is therefore 
to remove the congestion of the parts. 


416 


For this purpose the patient should re- 
ceive, about every five days, gentle mas- 
sage of the prostate and at the same time 
an instillation of weak silver nitrate so- 
lution to his prostatic urethra with the 
Bangs’ sound syringe. I emphasize “‘gen- 
tle” because the object is to improve the 
circulation in the prostate and: not to try 
to squeeze out every drop of prostatic se- 
cretion as is sometimes done in cases of 
chronic gonorrhea on the theory of rid- 
ding the prostate of gonococci. Massage 
of the prostate is massage just as in any 
other Organ; giving a man a punch in the 
stomach is not massage of the abdomen. 
Massage of the prostate is really an art 
that it takes much experience to acquire. 
It is best given with a full bladder as 
this will push the prostate toward the fin- 
ger in the rectum. I have also empha- 
sized the importance of weak solutions 
of silver nitrate. We are not looking for 
the antiseptic or caustic properties of sil- 
ver nitrate, but for its tonic effect. I start 
with a 1:3000 solution and gradually in- 
crease till a 1:500 is reached. These 
treatments should be given about every 
five days. 

It is important that the patient should 
avoid during these treatments tea, coffee, 
and alcoholics. It is important always that 
he lead a normal sexual life and refrain 
from all unnatural or ungratified sexual 
practices such as withdrawal, spooning, 
etc. 


EBay are many patients who, after the 
local congestions have been removed, 
have been restored to normal sexual vig- 
or. If, however, the condition has lasted 
a long time, the muscles and nerves con- 
nected with the sexual act have become 
weakened and stimulation is necessary. 
Such stimulation, however, must never be 
given till the local congestions have been 
removed. The stimulating treatment is 
exactly the same as that presently to be 
described for weakened sexual muscles. 

In those cases where there is either no 
erection or a very feeble erection with 
tapid decline but without ejaculation, the 
condition is due either to weakened sex- 
ual muscles or to weakness of the muscles 
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surrounding the veins as previously de- 
scribed. The treatment is about the same 
in both cases. It is distinctly stimulating 
in character. 

In the treatment I employ the sinusoidal- 
faradic current of moderate rapidity and as 
strong as the patient can stand without any 

ain. One cable is connected with a rec- 

tal electrode and the other with a wet 
sponge electrode applied to the perineum 
and the current is allowed to pass for about 
ten minutes. Treatments may be given 
two or three times a week. There is not 
the slightest doubt that this treatment 
stimulates and develops the muscles of erec- 
tion, The advantage of sinusoidal-faradic 
current over the plain faradic current is 
that there is not a single cramp as with 
the latter but a series of contractions which 
does the work. In the sinusoidal-faradic 
current the pole changes with every revo- 
lution, so that it is immaterial which cable 
is connected with which pole. 


I N addition to the above treatment I very 
often give testosterone propionate, pre- 
pared synthetically from cholesterol. Al- 
though not a testicular extract it is of es- 
pecial value where it is believed that the 
testicles do not throw enough hormone into 
the blood. There is practically no way of 
proving this condition, but clinically, it 
greatly helps in the treatment of impotence. 
I have gotten my best results from large 
doses, 25 to 50 mg. two or three times a 
week. Besides improving the impotence, the 
patients generally put on weight and have a 
general feeling of well-being. In its field it 
is one of the most remarkable and success- 
ful drugs in impotence. I have already re- 
ported in my book and medical articles sev- 
eral notable successes, especially in cases of 
long-standing impotence, but cannot help 
reporting a most remarkable experience. 
This was in an old man of about 70, who 
came to me for an enlarged senile prostate. 
He was definitely opposed to operation and 
wanted me to try something for his con- 
dition. He had a distinctly enlarged senile 


prostate. His wife was an invalid and for 
many years he did not have any connec- 
tion and indeed was not at all interested 
in coitus. 

With an idea of reducing the size of the 
prostate, I gave him three times a week 
an intramuscular injection of 50 mg. of 
testosterone propionate. After a few weeks 
his prostate was smaller but he told me that 
he would have to give up the treatments 
because every morning he got very large, 
firm and lasting erections. 

There is but one caution in the adminis- 
tration of testosterone propionate, and that 
is, for the time being, there is a distinct 
diminution in the number of aa 
in a semen specimen and finally they are 
absent altogether. If the question of steril- 
ity comes up, this must be remembered. 
This effect, however, is only temporary, the 
spermatozoa coming back as soon as the ad- 
ministration is stopped. I mention this be- 
cause I have read of even experienced phy- 
sicians who actually gave this preparation 
in the hope of curing their sterile patients. 
Aside from this effect there is no contrain- 
dication to giving testosterone propionate. 


I N those cases in which the impotence is 
due to the weakness of the muscles 
surrounding the veins, and which have not 
been improved by the above treatment, the 
only procedure left is the tying of the 
dorsal vein of the penis. This is a very 
simple operation, but one must be certain 
to actually tie off the ee vein and 
not one of the small superficial veins which 
appear at the operation. One can make a 
guess at the prognosis by the size of the 
vein; a large well developed vein gives a 
better prognosis. The results of this op- 
eration are at times good. This operation 
must not be confused with the more for- 
midable operation devised by Lowsley. I 
have had no personal experience with this 
operation but Dr. Lowsley reports good re- 
sults from it at times. 


88 CENTRAL PARK WEST. 
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NICKEL DERMATITIS 


HANS BIBERSTEIN, M.D. 
Brooklyn, New York 


WO cases of nickel dermatitis ob- 
served during recent months, which 
showed certain peculiarities, are reported 


in this paper. 
Case 1 


Mrs. K.W.; in her menopause since 
September 1941; well nourished; her di- 
gestion is normal.- 


History 

Eighteen years ago the patient had an 
inflammation of her face, which lasted 
about two years and finally responded to 
irradiation. Since then, she had no skin 
eruptions. She had attacks from gall- 
stones four and two years ago. 

More than three months before the 
present disease broke out a slight irri- 
tation appeared on both thighs confined 
to the region which is continually touched 
by the fasteners of the garters. One 
month later the cubital folds and, an- 
other month later, the face became in- 
volved. About two weeks later, a physi- 
cian was consulted. The condition was 
treated with a liquor alumini salve (about 
1.5%) during the daytime, nupercainal 
during the night, and a powder in addi- 
tion to some light treatment. After an 
initial improvement, the condition grew 
worse and was not prevented from further 
spreading. No suspicion was aroused 
against the garters and the patient con- 
tinued to wear them. 


Present Condition 

Severe redness, swelling, and—at cer- 
tain points—oozing of the skin of both 
thighs, arms, face, neck and chest. The 
face is strongly edematous, including 
especially the eyelids; there the swelling is 
so severe that the eyes can hardly be 


From the Dermatologic Section of the Grace Clinic. 
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opened. At some places the skin erup- 
tion has an urticarial character. 

Laboratory tests: Hemoglobin 92%, 
leukocytes 9,500, meutrophiles 71%, 
lymphocytes 18%, eosinophiles 1%, baso- 
philes 1%. Urine: specific gravity 1.011, 
albumin 0, saccharum 0. Wassermann, 
Kahn negative. Patch tests with 10, 5 
and 2% aqueous nickel sulfate solution 
strongly positive (see below). 


Diagnosis 

Acute urticarial eczema, most probably 
due to a sensitivity to nickel. 

The treatment in addition to the elim- 
ination of the nickel fasteners of the gar- 
ters consisted of prolonged hot washings 
with chamomile tea followed by the 
application of zinc oil with 2% liquor 
plumbi and of lukewarm compresses with 
chamomile tea applied to the eye regions. 

Improvement was definite after 48 hours. 
The treatment was ordered to be con- 
tinued and a patch test was made with a 
10% nickel sulfate solution. When this 
was removed after 48 hours the reaction 
was positive: redness and swelling. This 
reaction increased strongly, forming a ves- 
icular, oozing, crusty, cushion-like patch 
during the next three days. At the same 
time improvement (including that of the 
face condition) ceased; the face seemed 
again more inflamed than after the first 
two days of treatment. Administration 
of a tannic acid-zinc-bismuth cream and 
a liquor aluminii cream respectively in 
addition to the hot washings brought about 
another period of improvement. 

New patch tests were made (12 days 
after the previous ones) with nickel sul- 
fate solution 2, 5 and 10% applied to 
apparently “normal” skin of the arms and 
thighs respectively. All of them were 
strongly positive after 48 hours in con- 
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trast to two normal test individuals who 
responded negatively to the same concen- 
trations and two other persons who re- 
sponded negatively after being tested with 
a 10% solution. The patient herself 
showed a flare-up of all the areas previ- 
ously involved. The eruption finally dis- 
appeared under the use of liquor alumini 
cream, zinc-ichthyol cream, and zinc lo- 
tion, the latter applied to the thighs. The 
patient was last seen on March 3\st, i.e., 
21 days after the first consultation. 

Patch tests intended with nupercainal 
could not be made because the patient did 
not return for further tests, probably be- 
cause she was afraid of another possible 
flare-up such as was encountered after 
the former nickel patch tests. However, 
the fact that the flare-ups during the 
patch-testing period involved all the for- 
merly inflamed places points more in fa- 
vor of the nickel as the casual factor, al- 
though additional reactivity cannot be ex- 
cluded completely because of the lack of 
the nupercainal patch tests. 

Liquor alumini acetatis proved to agree 
with the patient. 


Case 2 


Mrs. Ch. K. is 49 years of age and in 
menopause for 6 months. 


History 

For many years (beginning 1927) 
vesiculopustular eruptions appeared in 
rather sharply bordered areas of both 
thighs (anterior and posterior surfaces) 
and on the dorsa of the hands including 
fingers. A vesicular eruption and inter- 
digital eczema were also present on the 
feet where fungi had been Fund by a very 
reliable dermatologist some time ago. The 
condition had always been treated with the 
diagnosis dermatophytosis and sensitivity 
to rubber (garters); patch tests had not 
proved the casual relationship of the lat- 
ter; but the rubber parts of the garters, 
and with them—automatically—the nickel 
fasteners, had been temporarily separated 
from the skin by interposition of layers 
of some fabric. Intervals in which the 
patient had had some respite were never 
longer than about nine months. The con- 
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dition used to improve during winter; how- 
ever, it did not disappear completely dur- 
ing that time of the year either. ’ 


Present Condition 

At the first consultation reddish, scaling 
patches were present on the dorsa of the 
hands, with vesicles on the fingers and on 
the toes including the interdigital spaces 
of both feet. The skin of the face was 
swollen with a more pronounced edema 
in the eye and chin. regions. Urticarial 
patches were present on the chest, the 
trunk including the abdomen, the gluteal 
regions and the thighs. Some of the 
patches and some other areas, which, ac- 
cording to the history given by the L gem 
had been urticarial before, showed dark, 
red, violet, and brown-green-yellowish 
(hemorrhagic) discolorations. A palm- 
sized area on each side of the waist region 
was red, vesicular, afd scaling. On the 
anterior and posterior surfaces of both 
thighs similar but larger patches were pres- 
ent. 


I COULD not find any fungi in the erup- 


tions of the hands and feet at the 
first consultation. 

A remarkable improvement took place 
during the first four weeks of external 
treatment with various pastes and salves; 
then a severe relapse occurred with a 
grouped papulovesicular eruption, especi- 
ally on the right forearm. This gave rise 
to further examinations; a differential 
count of the blood revealed 6% eosino- 
philic cells. A patch test made with 25% 
potassium iodide vaseline resulted in a 
strong reaction within 24 hours. An oral 
arsenic treatment was instituted in addi- 
tion to an indifferent external treatment. 
The condition improved during the next 
few weeks, the itching disappearing com- 
pletely except in the patches on the thighs. 
There was no urticarial — nor any 
hemorrhagic manifestation thereafter. 

A retention of fluid was occasionally ac- 
companied by a slight papulovescular erup- 
tion on the fingers and toes (fungi re- 
peatedly could not be found). This dis- 
appeared quickly when the urine elimina- 
tion was increased. 
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The stubbornness of the patches located 
on the thighs after six weeks of arsenic 
treatment (in contrast to the rapid re- 
sponse of the other manifestations) in- 
duced the application of patch tests with 
10% nickel sulfate to the “normal” skin 
of the patient: the reaction was positive: 
red, vesicular, cushion-like. Patient did 
not react to 5% ammoniated mercury vase- 
line. The nickel fasteners of the garters 
were replaced by non-metallic locks with 
the result that the dermatitis disappeared, 
although the arsenic treatment had been 
discontinued after one more week (a to- 
tal of 7 weeks) because of neuritic pains 
(Feb., 1942). Except for a few occasional 
papules at one time, the thighs remained 
normal even at the time when the vesic- 
ulopapular (hands) or eczematous mani- 
festations (waist line) appeared. 

This complicated case showed, in addi- 
tion to a dermatophytosis, eruptions which 
could be finally diagnosed as a dermati- 
tis herpetiformis and a sensitivity to nickel. 
The manifestations became more outspoken 
at times when the patient had an ap- 
parent retention of fluid. How far the 
nickel sensitivity is autonomous or related 
to the dermatitis herpetiformis and the 
sensitivity to potassium iodide and the re- 
tention of fluid cannot be determined yet. 
Further investigations in cases of Duhr- 
ing’s disease and of nickel sensitivity will 
be necessary. 


Summary and Conclusions 
a cases of nickel sensitivity have 
been reported. Both cases have in com- 
mon that the dermatitis originated in the 
region where the fasteners of the garters 
were in continuous contact with the skin 
for many years. Both patients are women 
in the climacterium. In the first case the 
dermatitis appeared soon after establish- 
ment of the menopause; in the second it 
had been present for many years before 
the menopause. Both gave positive tests 
(patch) in respect to their “normal” skin 
in contrast to negative results in control 
individuals. Patient No. 1 showed flare- 


ups as focal reactions during the patch 
test period; this was the reason why the 
patient did not appear for further patch 
tests intended to be made with nupercainal. 
Patient No. 2 was complicated by a derma- 
titis herpetiformis with a tendency to re- 
tain fluid and by a dermatophytosis. 
Whether the repeated eruptions on the 
fingers in the second case were due to the 
dermatitis herpetiformis or to the der- 
matophytosis (dermophytide?) or to oc- 
casional contacts with nickel plated house- 
hold implements cannot be determined. 
Both cases (the second as far as her nickel 
sensitivity was concerned) responded to 
indifferent treatment. 

Nickel sensitivity as in the case of any 
other sensitivity can develop in people 
who could handle nickel and wear nickel- 
containing apparel before, for many years, 
without having trouble. The eventual de- 
velopment of a nickel sensitivity may be 
encouraged by other factors, constitutional 
as well as external; they may be repre- 
sented in our cases by the climactertum 
(changes in the neutralizing power and 
acidity of the skin) or by the dermatitis 
herpetiformis or the dermatophytosis, 
which—permanently or temporarily—may 
make the skin more susceptible for any 
sensitization. The reaction may not re- 
main restricted to the area of contact 
but may spread. 

Repetition of the contacts may result 
in accelerated local and focal reactions. 

Cure will be accomplished under indif- 
ferent treatment after the elimination of 
intimate and prolonged contacts with 
nickel. 

The daily temporary contacts of short 
duration with nickel plated materials such 
as handles, scissors, spoons, etc., usually 
do not seem to be sufficient to provoke 
or maintain a dermatitis or to provoke a 
recurrence in people sensitized to nickel. 
However, such contacts must be taken into 
consideration as the possible causes of pro- 
longed or recurrent dermatitis in excep- 
tionally sensitive individuals. 

121 GREENE PLACE. 
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SQUAMOUS CELL CARCINOMA 
OF THE GALLBLADDER 


JOHN F. CURRAN, M_D., F.A.C.S, 


Visiting Surgeon Worcester City Hospital: 
Visiting Surgeon Belmont Hospital, Worcester 
Worcester, Massachusetts 


| yer to the presentation of 
a case of primary carcinoma of the gall- 
bladder, it would seem advisable to brief- 
ly review some of the recent literature on 
the subject. In the most comprehensive 
survey attempted by Conrad R. Lam in 
1936, (1) it was estimated that some 
6,500 persons in the United States died 
of primary carcinoma of the gallbladder, 
and this is about 4.5 per cent of the total 
malignancy deaths. 


Incidence 


experience has shown that 
carcinoma in one of its various mani- 
festations is found in from 1 per cent to 
2.5 per cent of all gallbladder operations. 
Furthermore, though records show car- 
cinoma occurring at all ages from 22 to 
95, the great majority fall into age groups 
from 50 to 65 years, and the disease is dis- 
tinctly rare before the age of 40 (2). 
It predominates in females with the ac- 
cepted ratio of 3.1. As yet no racial pre- 
dilection has been published. 


Classification 


ARCINOMA of the viscus manifests 

itself in one of four varieties: (1) 
Scirrhous carcinoma; (2) Papillary car- 
cinoma; (3) Colloid or mucoid carcinoma; 
(4) Squamous cell carcinoma. The last, 
with which this paper is primarily in- 
terested, is the least common. 


Etiology 


"T HERE are two recognized etiological 
factors for squamous cell carcinoma: 
(1) embryonic rests; (2) Cholelithiasis. A 
satisfactory explanation as to how the al- 
leged presence of embryonic cell rests 
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(Cohnheim) operates has not been gen- 
erally accepted. 
Cholelithiasis results in chronic inflam- 
mation and irritation of the mucosa of the 
gallbladder. Calculi, especially with the 
presence of roughened surfaces, undoubt- 
edly produce constant irritation which 
leads to atypical transformation of the 
cells of this mucosa. Musser found that 
69 per cent of gallbladder malignancies 
contained stones. Futterer reported 70 
per cent; Zenker 85 per cent; Deaver 
89 per cent; Judd and Baumgartner 94 
per cent and Janowski 100 per cent. In 
some reported cases the presence of stones 
was not mentioned. However, none of 
the reports stress the absence of stones. 
(3) The origin of this squamous type of 
epithelium occurring in mucosa which is 
normally columnar, has been suggested 
by Roessiger. (4) He bases his explana- 
tion on Krompecher’s theory (5) that the 
basal cell, which is represented by a layer 
in the mucosa of the gallbladder, is mul- 
tipotent and is, therefore, capable of de- 
veloping into either cylindrical or flat 
epithelium, depending on the type of stim- 
ulation. The calculi being an adequate 
stimulus results in the formation of the 
atypical squamous cells—epithelioma. 


Symptomology 
nausea, right hypochon- 
driac pain or referred pain in the epi- 
gastric region, the presence of a non- 
tender tumor in the right upper quadrant, 
the absence of acute inflammation indicated 
by no rise of temperature or leucocytosis, 
plus weight loss in a person within the 
fifth and sixth decades, should strongly 
suggest the presence of gallbladder ma- 


ant 


lignancy, Jaundice will be present when 
the common bile duct is obstructed. 
Theoretically this should occur only when 
the disease is far advanced. 


Summary 


1. Primary carcinoma of the gallbladder 
is rare but not uncommon, and of the 
types above enumerated squamous cell 
epithelioma is the least common. 


2. It is generally accepted that chole- 
lithiasis, which produces chronic irritation, 
is also the etiological factor that causes 
the formation of squamous cell carcinoma 
of the gallbladder. 


3. For the prevention of gallbladder 
malignancy the early removal of the gall- 
bladder containing calculi is advocated. 


Case Report—H, D. 


History: Ist admission, West Medical. Patient 
was a 63-year-old, white, single female whose first 
hospital admission (on Medical Service) was in 
November, 1940, at which time a diagnosis of acute 
cholecystitis was made. This attack subsided under 
medical treatment and patient was discharged on 
9th hospital day. Flat abdominal plates taken at 
that time revealed no evidence of gallstones. Diag- 
nosis of psychosis also made on this admission 
based on paranoid delusions. 


2nd admission, East Surgical. Patient was ad- 
mitted to Surgical Service August 18, 1941 with 
history of frequent attacks R.U.Q. pain, belching, 
vomiting daily, anorexia, weight loss, obstipation 
and ability to take only liquid nourishment. She 
stated she felt fairly well since her discha*ge in 
November, 1940 until February 1941, i.e., about 
six months previous to admissi All sympt 
except R.U.Q. pain have been progressive and 
more marked during several weeks prior to ad- 
mission. Had no jaundice. Patient expressed para- 
noid ideas at time of admission and would ex- 
press such ideas in describing her illness, although 
unrelated. 


Family History Father died of “jaundice,” of doubt- 
ful etiology. Brother died at 51 years of age of 
CA of esophagus. 


Physical Examination Revealed an elderly, fairly 
well developed and poorly nourished white female 
showing obvious weight loss and pallor but in no 
acute distress. No icterus. 


Examination of abdomen revealed a firm, slightly 
tender mass filling the R.U.Q. below the costal 
margin which was felt to be an enlarged liver, 
the edge of which could not be felt because of 
tenderness. Below the mass there was a large 
ovoid tumor of firmer consistency over the course 
of the ascending colon. No spasm or rigidity 
present. 


Heart Except for slightly enlarged left heart 
border and P. 156/84, the remainder of the P.E. 
was essentially negative. 


r.b.c. 4,145,000 (de- 


Laboratory studi 
hydration a possible factor) 
w.b.c. 7,300 


Hb. 75% 
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Smear—normal differential count. 


Urine Negative on admission but later showed 
slight trace of alb. and granular and hyaline casts. 


B.S. 89 mgm. %; N.P.N. 39 mgm. %. 


6.6. 


(Aug. 19, 1941). No pathology. 


Barium enema 


G. I. Series Aug. 22, 1941 

Revealed stomach enormously distended and no 
barium had left stomach in 4 hours and only small 
amount in 24 hours. There was also a pressure 
See. Cements) at the pyloric region of the 
stomach. 


Gastric lavages were carried out to remove bar- 
ium retained in stomach 2nd on Aug. 25, 1941, i.e., 
a days following G. I. series, a Giaham test was 

ne. 


Ist Graham Test (Aug. 25, 1941) Unsuccessful due 
to retained barium in stomach and intravenous 
administration of dye advised. 


2nd Graham Test (1.V. method 
Revealed no definite gallbladder shadow. Con- 
clusion—complete loss of gallbladder function. 


Course in hospital Patient continued to vomit even 
liquids, became gradually weaker, was sustained 
with intravenous fluids and transfusions and con- 
tinually refused operation. With supportive treat- 
ment she improved slightly to a point at which 
it was felt she might possibly withstand surgery. 
She finally consented to submit to surgery at this 
time and on her 23rd hospital day a cholecystectomy 
with drainage was performed. 


lL 


Description of Operation and Findi 
9/10/41 


Anesthetic—gas-oxygen ether. Montreal method. 
A. Description. 

Usual gallbladder incision was used to open the 
peritoneum. A large dense mass of adhesions was 
found adhering the dome of the gallbladder to the 
parietal peritoneum. This was freed by blunt dis- 
section. The gallbladder appeared to be a glisten- 
ing white organ, markedly distended with impacted 
calculi. It was now freed from the pylorus (of 
the stomach), to which it was firmly edherent; but 
the maneuver still left a marked deformity in 
the lowest segment of the stomach. The gallbladder 
was opened and innumerable stones were evacuated. 
This organ was then freed from the adjacent liver 
and removed from above downwardly. The cystic 
duct was completely obliterated as was the cystic 
artery. There was slight oozing from the peritoneal 
surface of the pylorus, which was controlled by 
hot tamponades. Two Penrose drains were then 
placed in the gallbladder bed and the layers of the 
abdominal wall closed about them. 


II. Post-operative diagnosis Cholecystitis with stones 
and malignancy. 


Pathology Squamons cell carcinoma (high malig- 
nancy); Cholelithiasis. 


Postoperative course Patient responded fairly well 
during early postoperative course but continued to 
vomit and later was unable to retain anything by 
mouth. Wound edges became separated and incision 
became infected as result of constant daily vomit- 
ing. Parenteral fluids were given daily but the 
course was a progressively downhill one. She be- 
came comatose and expired on 31st postoperative 
day. Developed terminal bronchopneumonia in lat- 
ter part of illness. 
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WORCESTER CITY HOSPITAL AUTOPSY REPORT 


Name, H. D. Autopsy No. A171-41. Age, 63 Sex, FEMALE. 
Color, WHITE. Hospital No. 295917 Date of Death, OCTOBER 21, 1941 
Hour, 11:25 A.M. Date of Autopsy, OCTOBER 21, 1941 Hour, 1:15 P.M. 


Autopsy by, JAMES P. MULLOWNEY, M.D. 

BRIEF CLINICAL HISTORY: Patient was admitted on 8-18-41 with complaint of vomit- 
ing, constipation and pain in right lower quadrant of 6 months duration. She had been 
in WCH in November of 1940 for the same complaints; was discharged with diagnosis of 
ana Symptoms began to recur in February, 1941. She had gradually become 

P. E. EENT negative. Lungs clear P and A. Heart was slightly enlarged to left, rate 
and rhythm regular. No murmurs. Abdomen—there was described a firm, slightly tender 
mass filling the RUQ and extending downward along the course of the ascending colon, No 
spasm of viscera or other masses noted. 

Lab. findings: urine showed trace of albumin and occasional white cell. Blood count 
decreased from 4,450,000, WBC 7,300, 75% hgb. on 8-19-’41 to 3,200,000 reds, 11,300 whites, 
64% hgb. on 10-5-’41. K and W negative. Sugar 89 mgs. NPN 39 mgs. Icteric index 6.6. 
Feces constantly showed occult blood. Fluoroscopy showed a distended stomach with 
greatly prolonged emptying time. The conclusion reached was that there was an ob- 
structing lesion in pyloric region extrinsic to the pylorus. 

Progress: On 9-10-41 under GOE a cholecystectomy was done with removal of a large 
gallbladder with white, thickened walls and many palpable small stones; many dense 
adhesions were noted in this region. Pathological report of the specimen showed a 
squamous cell carcinoma of gallbladder. Following operation patient’s condition showed 
moderate temporary improvement. Then the vomiting began again, wound continued to 
drain large amount of purulent material, and the patient’s course was gradually downhill. 
She expired on 10-21-41, the 65th hospital day. CLINICAL DIAGNOSIS: Squamous cell 
carcinoma of gallbladder; cholelithiasis. 


Anatomical Diagnosis 


Squamous cell carcinoma of gallbladder with local invasion of liver and stomach at 
pylorous producing obstructi 
Pulmonary edema. 


Early generalized arteriosclerosis. 

The body is that of an emaciated, white female 65 inches (157.5 cm.) tall and weighing 
75 lbs. (34 kilogms.) Inguinal and left supraclavicular glands are enlarged and hard. 
There is beginning rigor mortis; there is no lividity. There is no edema. The breasts are 
negative. There is one plus clubbing of the fingers. The pupils measure 7 mm. in diameter, 
each. The teeth are artificial. Skin and sclerae show a slight icterus. There is an upper 
right rectus, almost midline, incision 10 cm. in length, middle part of which gapes widely. 
ne is closed but as far as can be determined there is no approximation of the 
‘ascia. 


Head: Not opened. 
Thyroid: Normal in size, color and consistency. 


Thorax 

Pericardial cavity: 8 cc. of clear straw-colored fluid present. 

Heart: Weight 180 gms. Ventricles are moderately firm, somewhat pale brown in colqr, 
and on section show greyish streaking presumably due to myocardial fibrosis. Aortic valve 
shows slight sclerosis and thickening, Mitral valve shows a moderate to marked beading 
of the free edge throughout its entirety. The appearance is suggestive of old, healed vege- 
tations. Tricuspid and pulmonic valves are negative. Coronaries show moderate sclerosis. 
Measurements: tricuspid valve 10.3 cm., pulmonic valve 6.2 cm., mitral valve 8.5 cm., 
aortic valve 7.7 cm., left ventricle 1.4 cm., right ventricle 0.3 cm. 

Pleural cavities: Are completely obliterated by dense adhesions. 

Lungs: Weight of left 420 gms., right 430 gms. The upper lobes of both lungs are pink 
in color, lower lobes are dark red. Spots of frank pus can be expressed from both lower 
lobes. Both lungs are moderately edematous throughout. 

Mediastinum: Contains a few anthracotic glands. 


Abdomen 

Peritoneal cavity: There are a few adhesions in the right upper quadrant around the 
region of the abdominal incision. 

Spleen: Weight 60 gms. Surface is bluish-grey in color and somewhat wrinkled. Pulp 
is dark red in color, firm, and the markings are distinct. 

Gastro-intestinal tract: Esophagus is negative. The mucosa of the stomach is normal 
in apperance but there is very definite obstruction produced at the pylorus by an ex- 
trinsic mass. A forceps can be passed through the pyloric opening. The is negative 
but grossly there appears to be invasion of the outer coats by the squamous cell carcinoma 
originating in the gallbladder. Small bowel and large bowel are grossly negative. 

Liver: Weight 1620 gms. The lower edge is rounded. Color is yellowish-brown, very 
suggestive of chronic passive congestion. Bile escapes freely from the bile ducts showing on 
the cut surface. The liver is irregularly invaded to a depth of 5-7 cm. by a hard, whitish 
homogeneous mass, apparently metastasizing squamous cell carcinoma by direct extension 
from the gallbladder. 
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| Gallbladder: Has been removed at operation. There is found in its place a very hard | 


greyish-white mass involving the neighboring liver, the pyloius, first portion of duodenum 
and the head of the pancreas, and in which the hepatic and common ducts are inex- 
tricably gon | running as they do to the center of this mass the common bile duct and 
pome te subject to great extrinsic pressure, which is responsible for the obstruction 


Pancreas: The head of the pancreas is caught into the carcinomatous mass previously 
described. On section tissue of the body and tail appears grossly normal. Central duct 
is somewhat dilated. 

Adrenals: Show moderate medullary cavitation. 

Kidneys: Weight of left 110 gms., right 96 gms. Capsules strip easily, leaving finely 
granular surfaces. On section the color is dark suggesting chronic passive con- 
= The markings are completely obsc Calices and pelves are normal in appear- 

ce. 

Ureters: Negative. 

Bladder: Negative. 

Genitalia: Tubes are negative. Uterus and ovaries are atrophic. 

Blood vessels: Aorta shows an early process of sclerosis. 

Microscopic findings: Thyroid—negative; Lung—bronchopneumonia; Spleen—chronic pass- 
ive congestion; Liver—metastatic carcinoma; fatty infiltration; acute hepatitis; Pancreas 
—negative; Adrenals—negative; Kidneys—nephrosclerosis; hydronephrosis, slight; Bladder 
—negative; Uterus—slight fibrosis; Ovary—negative; Gland—chronic lymphadenitis. 


WORCESTER CITY HOSPITAL PATHOLOGICAL LABORATORY 
Name, H. D. Service, E. S. Ward, M Date, SEPT. 10, 1941 Serial 
Number, S$1973-41. Age, 63. Specimen, LYMPH NODE FROM PERITONEUM: 
GALLBLADDER: STONES. 
GROSS: Specimen consists of a piece of tissue measuring 0.7x0.5x0.3 cm. On section it 
is partially calcified and yellow in color. 

A gallbladder measuring 7x4x2.8 cm. Wall varies from 0.3 to 1.2 em. in thickness. 
The mucosa is roughened, yellow and has calcified plaques. Portions of the wall are 
greatly thickened, irregular, yellow and hard. There are several dozen stones, facetted, 
white in color and varying from 0.3 to 1.5 cm. in diameter. 

MICROSCOPIC: Section of the gallbladder wall shows both glands and solid islands of 
epithelial cells in a rich connective tissue stroma. The glands are invading the wall. The 
nuclei of these gland cells show variation in size and shape, and loss of polarity. The 
solid islands of cells have undergone metaplasia to the squamous cell type as evidenced 
by the presence of epithelial pearls. Here the nuclei also show variation in size, shape 
and staining quality. A few mitoses are present. In some glands a small segment has 
developed squamous epithelium while the rest of the cells complete the gland structure. 
Part of the wall is hyalinized. 

DIAGNOSIS: Squamous cell epithelioma of the gallbladder (high malignancy). .. 


Cholelithiasis. R. H. Goodale, M.D. 
3. Pessin, S. B. and De Joseph: Squamous Cell 
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Presidency of Long Island 
College of Medicine 

The trustees and faculty have the 
honor to announce the installation of 
Jean Alonzo Curran as president of Long 


Island College of Medicine at Polhemus 
Memorial Clinic, Brooklyn, New York, 
Thursday, the nineteenth of November, one 
thousand, nine hundred and forty-two at 
four o'clock. 
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Classification—Varieties—Complications 


Classification 


IX a paper based on a study of cases in 
St. Bartholomew's Hospital (London) 
and in the Royal Cancer Hospital (Free) 
(London), Raven (21) pointed out that 
there is no uniform classification of cases 
of carcinoma of the breast. He said that 
if there were a uniform method, much use- 
ful information could be obtained bearing 
upon the questions of progress, of the 
relative value of the various therapeutic 
measures employed, and greater uniformity 
in the publication of the results of treat- 
ment. 

He proposed the following Classifica- 
tion: 

1, The assessment of the stage of the 
disease in the breast. 

Stage I. Definition: The carcinoma is 
strictly confined to the breast. 

Stage II. Definition: The carcinoma in- 
filtrates the skin (Stage II. skin). The 
carcinoma infiltrates the pectoralis fascia 
(Stage II. fascia). 

Stage III. Definition: The carcinoma in- 
filtrates the pectoralis muscle (Stage III. 
muscle). The carcinoma ulcerates through 
the skin (Stage III. ulcer). 

Stage IV. Definition: The carcinoma in- 
filtrates the ribs, the costal cartilages or 
the sternum (Stage IV. bone). The carci- 
noma infiltrates the whole breast with 
peau d’ orange and/or infiltration of the 
underlying pectoralis fascia and muscle. 
(Stage IV. whole breast). 

2. The assessment of the stage of the 
disease in the regional lymphnodes and 
perinodal connective tissues. 

Stage a. Definition: The carcinoma in- 
volves the lymphnodes under the lower 
border of the pectoralis major muscle. 

Stage b. Definition: The carcinoma in- 
volves the lymphnodes under the tendon 
of insertion of the pectoralis major muscle. 

Stage c. Definition: The carcinoma in- 
volves the lymphnodes under the tendon 
of the pectoralis minor muscle. 
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Stage d. Definition: The carcinoma in- 
volves the supraclavicular lymphnodes. 

Stage e. Definition: The carcinoma in- 
volves the mediastinal lymphnodes. 


IF THE carcinoma has spread into the 
perinodal connective tissue, the symbol ’ 
is placed opposite the appropriate group 
of lymphnodes affected in this way—a’, 
d’, ett. 

For example: A carcinoma of the breast 
which infiltrates the pectoralis major 
muscle. There are metastases in the lymph- 
nodes under the lower border of the pec- 
toralis major muscle and the carcinoma 
has spread to the perinodal connective 
tissue. (classification III (Muscle) a ’). 


A case in which the carcinoma infil- 
trates the whole breast, with peau d’ 
orange and infiltration of the pectoralis 
major muscle. The lymphnodes under the 
lower border of the pectoralis major muscle 
and the lymphnodes under the tendon of 
the pectoralis minor muscle are involved. 
There are metastases in the lungs (classi- 
fication IV (whole breast) a, c, lu). 

Portmann (20) advocates the method 
of classification of cases of breast cancer 
suggested by Steinthal (Beit. z. &lin. 
Chirur., 1905. 47:226): Group I, cases 
in which there are slowly growing tumors, 
measuring only a few centimeters in di- 
ameter, entirely confined to the mamma 
gland, the skin not adherent and the axil- 
lary lymphnodes not involved as proved by . 
histological study. 

Group II cases in which there are defi- 
nitely growing tumors, with metastasis to 
the axillary lymphnodes, which might not 
be determined clinically, but which show 
definitely on histological study. 

Group III cases in which there is ex- 
tensive growth in the breast with exten- 
sion to the skin and the underlying tissues 
and with metastases to the supraclavicular 
as well as to the axillary lymphnodes. 


CANCER OF THE BREAST 
7 
i 


There seems to be no uniform method of 
classification of breast cancer. In assessing 
the relative value of treatment with sur- 
gety, with irradiation, and with surgery 
and irradiation, it would appear that an 
agreement on this point Bs + be advan- 
tageous. 

The Steinthal classification is also used 
by Uhlmann (27), who has reported sixty 
cases from the University of Istanbul 
(Turkey). 

It seems to us that, although the classi- 
fication suggested by Raven (21) at first 
looks rather complicated, it is the best 
classification yet suggested for the appraisal 
of the relative value of the different forms 
of treatment. 


Varieties 

E classification of breast tumors and 

the varieties of breast cancer are fairly 
closely associated. In the third edition 
of his work on Neoplastic Diseases, Ewing 
(6a) records the following varieties of 
breast cancer: Adenocarcinoma, arising 
chiefly in cysts or ducts and sweat glands; 
duct carcinoma, arising from the lining 
cells of ducts; acinar carcinoma, arising 
from the epithelium of the acini. “Of 
these groups there are several subdivisions, 
such as gelatinous or mucous carcinoma, 
fibrocarcinoma, and carcinosarcoma.” 

In ‘1935 he said (6b) that the chief 
source of confusion in the nomenclature 
of mammary cancer lies in the tendency to 
employ histologic terms such as medullary 
carcinoma, scirrhus carcinoma, fibrocarci- 
moma, cancer en cuirasse and carcinoma 
simplex instead of well defined anatomical 
and clinical types. None of these histo- 
logical terms should be employed as the 


primary entry for any clinical or anatomical 
variety of mammary carcinoma. He sug- 
gests the following classification: (1) 
Adenocarcinoma arising in cysts. (2) 
Mucous or gelatinous carcinoma. (3) 
Duct carcinoma: (a) Localized, (b) Dif- 
fuse. (4) Paget’s Disease. (5) Carci- 
noma arising in Chronic mastitis. (6) 
Sweat Gland cancer. (7) Inflammatory 
carcinoma. 


In 1940 (6c) he recognized the follow- 
ing clinical varieties Po carcinoma: (1) 
Adenocarcinoma; (2) meduliary or en- 
cephaloid carcinoma; (3) acute carcinosis; 
(4) scirrhus carcinoma; (5) fibrocarcino- 
ma; (6) mucoid carcinoma, and the fol- 
lowing varieties of sarcoma: (1) round 
cell sarcoma; (2) pure spindle cell sar- 
coma; (3) adenosarcoma; and (4) mela- 
noma. 

These growths are all malignant. They 
metastasize and unless completely destroyed 
will end the life of the patient. 


From the point of view of recording 
survivals of breast cancer, after different 
forms of treatment, Meland (16b) divides 
his cases into five groups: 1. Operable, 
tumor movable with or without cutaneous 
attachment; no nodes. 2. Operable, same 
as 1 with (a) slight ulceration; nodes low 
in the axilla; (b) same as (a) with nodes 
high in the axilla and suspicious fullness 
and thickening in the supraclavicular fossa. 
(3) Inoperable, tumor, small or large, 
with or without cutaneous or fascial fixa- 
tion and ulceration; nodes in the axilla, 
supravicular fossa and distant metastases. 
(4) Postoperative recurrence. (5) Post- 
operative prophylactic irradiation. 


—To be continued next month 


Alcohol and the Soldier 

Civilians who provide facilities for nor- 
mal entertainment and amusement can do 
much to prevent soldiers on leave from 
drinking too much, according to Major 
Merrill Moore, of the U. S. Army Medical 
Corps. 
426 


“Not alcohol, but the intemperate use 
of alcohol, is the problem in the Army as 
well as in civilian life,” said Major Moore 
in a recent issue of the Quarterly Journal 
of Studies on Alcohol, the editorial offices 
of which are at Yale University. 
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CONTEMPORARY PROGRESS 


Chest Pains in Patients 
With Mitral Stenosis 


A. M. BURGESS and L. B. ELLIS 
(New England Journal of Medicine, 226: 
937, June 11, 1942) report 6 cases illus- 
trating the different types of chest pain 
that may occur with mitral stenosis. e 
four types of pain that occurred in these 
cases were a cardiac neurosis, the pain of 
acute rheumatic carditis, angina pectoris, 
and so-called hypercyanotic angina. The 
pain of cardiac neurosis is of a very vari- 
able nature, usually felt in the apical re- 
gion, but sometimes over the precordium; 
it has no relation to exertion and often 
persists for hours “or even days;” when 
this type of pain occurs with mitral steno- 
sis it is associated with an anxiety state 
due to the patient’s knowledge of heart 
disease and its dangers and with other 
neurotic symptoms. Patients with mitral 
stenosis who develop active rheumatic card- 
itis during acute recurrences of rheumatic 
fever may develop chest pain during the 
acute attack, which is relieved when the 
acute symptoms subside; one such case is 
reported. True angina pectoris is rare in 
mitral stenosis, but may occur; one case of 
this type is reported. A severe type of 
precordial pain, sometimes called “hyper- 
cyanotic angina”, usually occurs in ad- 
vanced cases of mitral stenosis; the pain 
clinically resembles that of acute myocar- 
dial infarction, but is not accompanied by 
other symptoms of infarction—fever, 
leukocytosis and electrocardiographic 
changes. The accompanying cyanosis is 
often extreme and dyspnea and orthopnea 
severe, but the pulmonary congestion may 
be slight, as the attacks of pain are not nec- 
essarily associated with congestive heart 
failure. In the 3 cases of this type re- 
ported, the patients died during or im- 
mediately after an attack of pain of this 
type, but not at the time of the first at- 
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tack. Autopsy was not permitted in one 
of these cases; in the other 2 cases there 
was no evidence of myocardial infarction. 


COMMENT 


This is a valuable contribution on the fine 
points of diagnosis of cardiac pain. No doubt 
many of those conditions are diagnosed as 
coronary artery disease. 

M.W.T. 


Intermittent Claudication: Its Treatment 
With An Insulin-Free Deproteinated 
Pancreatic Extract 


T. J. FATHERREE and C. HURST 
(Annals of Internal Medicine, 17:325, 
August 1942) note that intermittent claudi- 
cation—pain in the feet and legs after 
walking—is “a symptom and not a dis- 
ease.” In patients over fifty years of age, 
arteriosclerosis obliterans is the most fre- 
quent cause of intermittent claudication; in 
patients under forty-five years, thrombo- 
angiitis obliterans is the most frequent 
cause; other conditions that impair the ar- 
terial circulation of the extremeties and oc- 
casionally cause a severe anemia may also 
cause intermittent claudication. As in most 
instances the underlying cause is an oblit- 
erative arterial disease, which cannot be 
“eradicated,” the treatment of intermittent 
claudication is difficult; it should aim to 
improve the circulatory deficiency. The 
authors have employed an insulin-free de- 
proteinated pancreatic extract (deprop- 
anex) in the treatment of 15 patients with 
intermittent claudication, 9 of whom had 
thrombo-angiitis obliterans and 6 arterio- 
sclerosis obliterans. In these patients the 
claudication time was determined by ex- 
ercise with an apparatus by which the work 
performed per unit of time could be con- 
trolled. Depropanex was given by intra- 
muscular injection. Of the 9 patients with 
thrombo-angiitis obliterans, 7 showed defi- 


nite improvement as measured by the 
claudication time tests after five to ten in- 
jections; none of the 6 patients with ar- 
teriosclerosis obliterans showed definite 
improvement, but this series is small and 
others have reported improvement in pa- 
tients with intermittent Lisdicstion of thi 
type under treatment with depropanex. 
The authors found that there was “no 
method of | paneer which patients will 
be improved excepting that of therapeutic 
trial.” Further 


deaths in 231 cases). There were 42 cases 
of bacteremia with 13 deaths (30.9 per 
cent mortality). The fatality rate was much 
the same for all types of pneumococcus; 
there were only 3 deaths in 33 type III 
cases (9.1 per cent), and 2 of these oc- 
curred in less than twenty-four hours; the 
best results were obtained with type II 
cases, in which 13 of 42 patients showed 
bacteremia, but only 2 died, and one of 
these within twenty-four hours. Of 108 
patients admitted 
to the hospital and 


studies of this pan- — 
creatic extract in 

regard to optimal 
dosage are indi- 
cated. It was found 
that the intra- 
muscular injection 
of 3 cc. of de- 
propanex caused no 
marked changes in 
blood pressure, 
pulse rate or digi- 
tal skin tempera- 
ture. 


MALForp W. 


COMMENT 


I have been using 
depropanex for some 
time and find it effec- 
tive in many in- 
stances. In some per- 
sons favorable results 
are noted only after 
months of treatment. 


M. W, T. 
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treated early in the 
disease (in the first 
three days), only 
7 died (excluding 
one twenty-four 
hour death), a 
mortality of 6.5 
per cent; in the 
cases treated later 
the mortality was 
8.9 per cent (also 
excluding twenty- 
four hour deaths). 
’ Only one death oc- 
|} curred among 113 
atients under 
years of 
age, excluding one 
twenty-four hour 
death. The inci- 
dence of serious 
complications in 
this series was low, 
empyema occurring 
in 8 cases and 


Pediatrics 


..-Urology 


Gynecology 


Ophthalmology 


pmeumococcus ¢n- 


Pneumonia 


H. K. ENSWORTH and associates at 
Bellevue Hospital, New York City (Ameri- 
can Journal of Medical Sciences, 204:179, 
August 1942) report 239 cases of pneu- 
monia treated with sulfadiazine, “the lat- 
est member of the sulfonamide group.” 
The usual dosage was 2 gm. initially bole 
‘lowed by 1 gm. every four hours. There 
were 26 deaths in the entire group of cases, 
a mortality rate of 10.9 per cent; if 8 deaths 
that occurred within twenty-four hours 
after treatment was begun are excluded, 
the mortality rate was 7.8 per cent (18 


docarditis in 2 
cases, and a combination of the two con- 
ditions in one case; all patients with en- 
docarditis died; 5 of the 8 who developed 
empyema recovered. There were few toxic 
reactions to sulfadiazine, although the 
blood concentration of the drug reached 
7 to 9 mg. per 100 cc. Only 5 patients 
vomited, and 2 of these had vomited be- 
fore the drug was given; 4 showed a 
moderate leukopenia, prompt- 
ly when the drug was discontinued, and 
one a moderate anemia. There were 4 
cases of drug rashes with fever and 2 of 
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“drug fever.” Microscopic hematuria 
was found in 4 cases and renal colic with 
gtoss hematuria occurred in one case. Sev- 
eral patients showed temporary mental dis- 
turbances, which may ee be due in 
part to the drug, but most of these pa- 
tients were chronic alcoholics. Toxic re- 
actions were definitely fewer with sulfa- 
diazine than with sulfapyridine or sulfa- 
thiazole, while this drug appears to be 
about equally effective in the treatment of 
pneumonia. 


COMMENT 


Sulfadiazine seems the drug of choice in 
pneumonia. It can be used. intravenously if 
bacteremia is present. The fact that it is less 
toxic than the other members of the sulfo- 
namide group makes it more dangerous, as 
it were, because one is apt to be more care- 
less in its administration. In older persons 
especially must one be on guard for renal dis- 
turbances, particularly interrenal tubular block 
due to acetylated crystals. 

M.W.T. 


The Clinical Aspects of 
Amebic Dysentery 


W. SCHULZE and J. M. RUFFIN 
(Southern Medical Journal, 35:699, July 
1942) present a study of 95 cases of proven 
amebic infection observed in Durham, 
North Carolina. Of the entire series of 
95 patients, 89 had an active diarrhea when 
first seen; the remainder had liver or lun 
abscesses but no history of diarrhea coul 
be elicited. Of the 89 patients with active 
diarrhea, 15 had some complication (ame- 
bic liver or lung abscess) or some coex- 
isting disease. In the 76 patients with un- 
complicated active diarrhea, the condition 
was chronic: in most instances, 21 givin 
a history of spontaneous remissions, an 
10 of remissions under treatment. The 
onset of diarrhea was gradual in most of 
these cases (71 per cent), but sudden in 
18 instances. All of the 76 patients had 
observed blood in the stool and most of 
them had also noted the presence of mucus. 
The chief findings on physical examination 
were loss of weight and occasional ab- 
dominal tenderness; the temperature was 
above 38° C. in 10 patients, rising above 
39° C. in 4 of these, although there were 
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no clinical signs of either liver or lung in- 
volvement in any case. Proctoscopic ex- 
amination was done in 61 of these 76 
cases; it showed typical amebic ulcers in 
52 cases. These bo are shallow and 
discrete with undermined edges and fre- 
quently covered by a gray exudate or 
mucus in which motile trophozoites are 
usually found. The mucosa between the 
ulcers is usually somewhat edematous but 
not inflamed. The authors note the dif- 
ference between this “proctoscopic pic- 
ture” and that characteristic of idiopathic 
ulcerative colitis, in which the mucosa is 
diffusely inflamed and the ulcers smaller 
(‘pin point”). Anemia was not common 
in this group of patients with uncompli- 
cated amebic diarrhea; only 8 showed 
hemoglobin below 70 per cent and 16 a 
red cell count below 4 million. The di- 
agnosis in the 89 patients with active di- 
arthea was made by the demonstration in 
the stools of motile amebae containing red 
cells in all but 6 cases. In 2 of these 6 
cases, biopsy of a rectal mass showed 
amebae; in the other 4 the 
examination showed the typical amebic 
ulcers which healed under specific therapy. 
Sixty-seven of the 76 patients with un- 
complicated amebic diarrhea were treated 
by various drugs; carbarsone by mouth 
ches or in combination with chiniofon 
by rentention enema was most frequently 
employed; emetine was used in 4 cases in 
combination with chiniofon and in 4 cases 
in combination with carbarsone. The au- 
thors found the combination of carbarsone 
by mouth (0.25 gm. twice daily) and 
chiniofon (5 gm.) by retention enema the 
most effective in relieving the diarrhea, 
healing the intestinal ulcers, and render- 
ing the stools negative. In cases of liver 
and lung abscess emetine was employed 
with good results; in 2 cases of liver ab- 
scess surgical drainage was also required. 
Forty-four of the patients with uncompli- 
cated amebic diarrhea were followed up 
after treatment had been completed. Re- 
lapses occurred in 16 of the patients (36 
per cent); the incidence of relapse was 
essentially the same with all the various 
methods of treatment employed. In this 
entire series of patients, there were only 2 
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whose diet was adequate and well bal- 
anced; the authors are of the opinion that 
dietary deficiency may be an important 
factor in the high incidence of relapses in 
this series. It'is possible also that some 
of the relapses were in reality reinfections. 


Proctoscopic examination for amebic ulcers 
seems a necessary diagnostic procedure. The 
treatment, to repeat, is carbarsone by mouth 
and chiniofon by retention enema. The gen- 
eral health of the patient must not be ne- 


glected. 
M.W.T. 


SURGERY 


Local Sulfanilamide in 
Compound Fractures 


N. K. JENSEN and M. C. NELSON 
(Surgery, Gynecology and Obstetrics, 75: 
34, July 1942) found in animal experi- 
ments that sulfanilamide implanted locally 
was more effective in preventing wound 
infection than when given systemically; de- 
vitalized tissue at foreign particulate 
matter in the wound interfere with the 
prophylactic action of sulfanilamide. The 
animal experiments also showed that the 
local implantation of sulfanilamide is more 
effective against Clostridium welchii and 
Clostridium histolyticum than the admin- 
istration of the drug by mouth or by in- 
jection; it is of little value against Clostrid- 
ium Spetique ot Clostridium oedematicus 
by any method of administration. In the 
treatment of compound fractures at the 
Minneapolis General Hospital, débride- 
ment and immobilization are the basis of 
the treatment. Débridement is done un- 
der regional block or general anesthesia; 
local infiltration anesthesia is avoided. 
Foreign matter is removed and the depth of 
the wound explored to remove “all soiled 
and devitalized tissue;” frayed fascia and 
periosteum are excised and “the soiled 
ends of the bones” are rongeured. The 
wound is irrigated with warm normal sa- 
line solution, and again carefully explored 
by the surgeon to make certain that no de- 
vitalized tissue remains, as such tissue in- 
activates the sulfanilamide and furnishes 
“an excellent culture medium.” Sulfanila- 
mide powder is then distributed throughout 
the wound to cover all surfaces, employing 
5 to 20 gm., and the wound is closed by 
interrupted silk sutures if this can be done 
without tension; if suture is impossible a 
larger amount of sulfanilamide (20 to 40 
gm.) is “layered” over the surface of the 
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wound and covered with vaseline gauze. 
Plaster is applied over this, as in Ort’s 
treatment. When the fracture has been 
treated, for which skeletal traction is fre- 
uently employed, wounds are not dressed 
or three to five weeks, unless definite evi- 
dence of progressive infection develops. 
These same principles of treatment—dé 
bridement and immobilization—without 
sulfanilamide, were used for some time at 
the hospital, prior to 1938. Since the use 
of sulfanilamide was begun 212 compound 
fractures have been treated by the method 
described; in this group 7 primary and 2 
secondary wound infections developed; 2 
cases of gas gangrene necessitated second- 
ary amputation; in both these cases dé- 
bridement and irrigation of the wound had 
not been carried out thoroughly. The av- 
erage hospital stay for the patients in this 
series was thirty days. In 96 cases of 
compound fracture previously treated at the 
hospital by débridement and immobiliza- 
tion without sulfanilamide, 25 developed 
infection; there were 7 cases of gas gan- 
grene in 5 of which amputation was neces- 
sary. The average hospital stay for the 
patients in this series was 96.3 days. The 
use of sulfanilamide in addition to the 
“basic treatment” of compound fracture at 
the Minneapolis General Hospital has, 
therefore, reduced the incidence of all 
wound infections from approximately 27 
per cent to 3.3 per cent, and of gas gan- 
grene from 7.3 per cent to less than 1 
per cent, while the average hospital stay 
of the patients was reduced by 70 per cent. 


COMMENT 


Experience at the Minneapolis General 
Hospital in the treatment of compound frac- 
tures undoubtedly justifies the use of sulfa- 
nilamide locally. The keystone of treatment 
in these cases is emphasized, viz: aseptic han- 
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dling, delicate technic, thorough debridement 
and adequate immobilization. The addition of 
sulfanilamide has undoubtedly reduced the 
incidence of complications, without in any 
way jeopardizing the patient immediately or 
remotely. ion is called to the fact that 
this drug is much more potent and effective 
when used locally in these cases than when 
given systemically. The treatment of com- 
pound fractures is less controversial perhaps 
than it has been. Surgeons in this field are 
seeing “eye to eye” more frequently than 
formerly. Certainly the use of sulfanilamide 
locally is receiving wider acceptance as an 
adjuvant in the treatment of these cases. 


Influence of Abdominal Binders on 
Lung Volume and Pulmonary 
Dynamics 


M. D. ALTSCHULE and N. ZAM- 
CHEK (Archives of Surgery, 45:140, July 
1942) report a study of the effect of ab- 
dominal binders such as are used routinely 
after abdominal operations on the “pul- 
monary function” of normal subjects and 
of patients with pulmonary congestion. It 
was found that the application of the bind- 
er was followed by the reduction of the 
volume of the functional residual air in 
normal persons and in 2 patients with pul- 
monaty congestion; this reduction in the 
functional residual air was due to the re- 
duction of the volume of the reserve air 
rather than to a decrease of the volume of 
the inet re The volume of the vital 
capacity and of the total pumonary capaci 
reduced by of the 
nal binder in normal subjects and in the 
patients with pulmonary congestion; the 
reduction in total pulmonary capacity was 
most marked in the latter. Moderately 
tight and tight binders caused decreases al- 
so in the volume of the complemental air. 
These findings indicate that the applica- 
tion of tight abdominal binders after ab- 
dominal operations has a “deleterious 
effect” on respiratory function, favors ate- 
lectasis and impedes venous return. Pa- 
tients with pulmonary congestion show 
evidence of a greater degree of respiratory 
embarrassment than normal persons, both 
according to “the measurements of this 
study” and clinical observation. 


COMMENT 
Any fixed and rigid routine in the pre 
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Operative or postoperative program is ill 
advised. “Rules are made to broken.” 
The patient above all things must be indi- 
vidualized, After all, he is the most impor- 
tant person at the operation. The conclu- 
sions drawn by the authors after their study 
would indicate that the use of abdominal 
binders following operations should be aban- 
doned. The use of the abdominal binder has 
been growing less popular in recent years 
for a very good reason. Improvements in 
technic and operative management and better 
methods of anesthesia have insured a more 
comfortable postoperative course and less de- 
mand for a binder. When the various factors 
recognized as instrumental in favoring atelec- 
tasis and pneumonitis are present, trouble 
occurs, binder or no binder. The emphasis 
placed on the “ill effects of the binder” in 
this and other articles must not distract our 
attention from the many much more impor- 
tant factors active in producing postoperative 
pulmonary complications. Experience can re- 
count occasions when the abdominal binder 


has been helpful rather than harmful. 


But let us “soft pedal” routine in surgery. 
TMB. 


The Anaerobic Nonhemolytic 
Streptococci in Surgical Infections 
On a General Surgical Service 


W. R. SANDUSKY and his associates 
(Surgery, Gynecology and Obstetrics, 75: 
145, August 1942) report 29 cases of sur- 
gical infection due to anaerobic nonhemo- 
lytic streptococci, from the general sur- 
gical service of the Presbyterian Hospital, 
New York City. Of these 29 cases, 9 
were perirectal abscess, 4 infected piloni- 
dal cyst, 3. infected sebaceous cyst, 2 empy- 
ema thoracis, and 2 cholecystitis. One 
postoperative wound infection was due to 
anaerobic nonhemolytic streptococci. In 
all these 29 cases these organisms were 
isolated in pure culture; in 141 other cases 
of surgical infection on the same surgical 
service anaerobic nonhemolytic  strepto- 
cocci were isolated in association with other 
organisms, both anaerobic and aerobic. A 
review of the literature shows that this is 
the first report of the recovery of these 
organisms in pure culture from perirectal 
abscesses, and infected pilonidal and se- 
baceous cysts. From their study the authors 
conclude that anaerobic nonhemolytic 
streptococci are a part of “the normal 
flora” of the human mouth, intestine and 
female genital tract; they are usually harm- 
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less saprophytes, but it is evident that un- 
der certain conditions they can produce in- 
flammatory processes in various tissues and 
organs. Adequate bacterial study of sur- 
gical infections should, therefore, include 
“a search for these organisms and other 
anaerobes,” by routine anaerobic cultures. 


The Blood Concentration and Urinary 
Excretion of Sulfadiazine Following 
Intraperitoneal Administration 


J. D. RYAN, E. BAUMAN and J. H. 
MULHOLLAND (Journal of The Ameri- 
can Medical Association, 119:484, June 6, 
1942) report 6 cases in which sulfadiazine 
powder was “sprinkled into” the peritoneal 
cavity following operation; from 5 to 25 
gm. of the drug was used in these cases. 
All the patients were adult males; in 4 
cases the operation was a partial gastrec- 
tomy, in one an appendectomy and in one 
an exploratory laparotomy. None of these 
patients developed postoperative compli- 
cations or showed any toxic symptoms from 
the intraperitoneal use of the drug. Studies 
of the concentration of the drug in the 
blood and urine showed that with the in- 
traperitoneal application of 10 gm. of 
sulfadiazine, therapeutically effective con- 
centrations of the drug were maintained in 
the blood for forty-eight hours; when 
larger amounts of. sulfadiazine were used 
intraperitoneally (20 and 25 gm.), the 
effective blood concentration of the drug 
was maintained for longer periods (eighty- 
four and ninety-six hours). The peak of 
concentration of the drug in the blood is 
in all instances reached later than when 
sulfadiazine is given by mouth, indicating 
that the drug is well absorbed from the 
peritoneum, but not as rapidly as from the 
gastro-intestinal tract. As the effective 
therapeutic level of the blood is main- 
tained for at least forty-eight hours with 
the intraperitoneal use of 10 gm. of sul- 
fadiazine and it is “fairly certain” that the 
local concentration of the drug in the peri- 
toneal cavity remains high for the same 
period of time, the authors consider that 
this amount is sufficient for “comparatively 
clean operative cases,” such as those re- 
ported. When, however, the peritoneal 
cavity is “grossly contaminated” at the 
time of operation and peritonitis is wide- 
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spread, larger doses (20 to 25 gm.) can 
be given without ill effects. 
COMMENT 

Experience in the use of the sulfonamide 
compounds intraperitoneally during abdomi- 
nal operations is mounting. The effective- 
ness of these drugs when introduced in proper 
amounts is sufficiently established, A certain 
amount of confusion still exists as to the rela- 
tive merits of the individual compounds. 
Sulfanilamide seems to receive universal ac- 
ceptance. It is possible that sulfadiazine or 
perhaps another similar compound may sup- 
plant all others in this connection. Let us 
not “go all out” in the use of these miracle 
drugs. Clinical investigation, discriminating 
selection of case, honest evaluation of results 
—one and all must be satisfied if we are to 
make progress. 

It is sometimes wise to “miss the band 


wagon.” 

T.M.B. 

Postoperative Thrombo-Embolization 
S. SHAPIRO, B. SHERWIN and H. 
GORDIMER (Annals of Surgery, 116: 
175, August 1942) report a study of va- 
riations in the platelet count, the coagu- 
lation time and the plasma prothrombin 
time in 23 patients after surgical opera- 
tions. In 8 of the 23 cases there was a 
reduction in the platelet count on the first 
to about the fourth day; in 15 of the 23 
cases there was a rise in the platelet count 
beginning the fifth or sixth postoperative 
day and continuing for varying periods. 
The prothrombin concentration (or activ- 
ity) was found to be low in the first few 
days after operation in some cases. In 14 
of the 23 patients the prothrombin level or 
activity increased after the fifth postopera- 
tive day, as shown by the diminishing dif- 
ferences between the prothrombin time of 
the whole and the 25 per cent plasma; this 
usually occurred concomitantly with the 
increase in platelets, on the sixth to the 
tenth day after operation. Three of the 23 
patients developed thrombophlebitis (with 
pulmonary infarction in 2 instances); the 
prothrombin concentration (or activity) 
was higher in these 3 cases than in any 
others of the series. This suggests that the 
increase in the coagulating substances of 
the blood is related to the development of 
postoperative thrombophlebitis. On_ this 
basis, 3, 3’ methylenebis (4 hydroxy- 
coumarin), which acts as an anticoagulant 
by inhibiting or inactivating prothrombin 
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in man, has been given postoperatively 
when prothrombin estimations, made daily, 
show a progressive diminution of the dif- 
ference Casco the prothrombin time of 
whole and 25 per cent plasma, if the dif- 
ference is below 6 seconds for two suc- 
cessive days. The authors consider that 
it is not necessary to administer an anti- 
coagulant to all patients after major surgi- 
cal operations, but only when there is evi- 
dence of increasing prothrombin aa 
which has been found to indicate a tend- 
ency to thrombo-embolization. 


COMMENT 


Among the many postoperative complica- 
tions “thrombo-embolization” becomes at 
once for the patient a grave menace, and for 
the medical attendant ample cause for alarm. 
The seriousness of its i liate and 1 t 
effects has engaged the attention of research 
workers both in the clinical and experimental 
fields. ag oy the varied etiologic factors 
emphasis has been placed on the role played 
by the following: trauma, infection, stasis, 


A Combined Tidal Irrigator and 
Cystometer for Management of 
the Paralyzed Bladder 


W. V. CONE and W. H. BRIDGERS 
(Surgery, Gynecology and Obstetrics, 75: 
61, July 1942) describe a combined tidal 
irrigator and cystometer, for the urinary 
bladder, which is a modification of Stew- 
art’s apparatus, simplified so that it can be 
used under war and other “adverse” con- 
ditions “without sacrifice of efficiency or 
control.” It provides for tidal irrigation by 
alternately filling and emptying the blad- 
der; it can be employed as a cystometer by 
closing off the siphon tube after the blad- 
der has been emptied. As irrigating solu- 
tion the authors employ autoclaved Ring- 
er’s solution or normal salt solution con- 
taining 0.3 per cent sulfanilamide, 0.03 
per cent sulfapyridine and 0.3 per cent 


sulfathiazole: no evidence has been found . 


to indicate that absorption of the sulfona- 
mides occurs into the blood stream from 
the bladder irrigation fluid. For tidal 
irrigation the setting of the siphon loop of 
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and biochemical changes resulting in inter- 
ference with the normal phenomena of blood 
coagulation. The aspect presented by the last 
mentioned factor has in recent years received 
detailed study and attention, in consequence 
of which there have been suggested methods 
of therapy designed to offset the ill effect of 
such derangements. The present article is 
the result of such an effort and is to be wel- 
comed. Attempts to solve this postoperative 


no matter from particular 
e 


angle, lead to a better understanding of the 
entire clinical problem and so more surely 
improve the patient’s chances. The use of 
prothrombin concentration values coupled 
with a proper evaluation of postoperative 
variations in platelet count may prove to be 
of some value in anticipating danger and 
suggesting the use + anticoagulants. Time 
alone will tell. In the meantime articles of 
this character put all clinicians and surgeons 
“on their toes.” Experience has proved that 
there is a very definite program to initiate in 
these cases comprising hydration, mobiliza- 
tion, respiratory stimulation, prevention of 
increased abdominal tension, heat and, as in- 
dicated, sodium thiosulfate, hirudinization, 
and heparinization. 


T.M.B. 


the apparatus is determined by cystometry; 
the height of the siphon loop must be 
“just below the level of the intravesical 
pressure produced by the amount of fluid 
which the bladder should contain before 
being emptied.” In the treatment of the 
recently paralyzed bladder, the normal se- 
cretion of urine is “ignored” in determin- 
ing the number of times the bladder is to 
be emptied per twenty-four hours, and only 
the number of emptyings is calculated 
that would be produced by the irrigating 
fluid dropping at a certain rate. If infec- 
tion or much sediment is present in the 
bladder, the fluid should be allowed to drip 
more rapidly, “causing more frequent ir- 
rigations,” than if these conditions are not 
present. This type of tidal irrigation is 
indicated chiefly in recently paralyzed 
bladders for the prevention or treatment 
of infection; also to increase the capacity 
of a contracted fibrotic bladder by gradu- 
ally increasing the height of the siphon. 
It may be used whenever an indwelling 
catheter is indicated, with the advantage 
that it keeps the antiseptic solution in al- 
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most continuous contact with the bladder 
walls and prevents contracture. The in- 
dwelling catheter employed must be care- 
fully adjusted so as to avoid traction on it; 
and changed, with irrigation of the ure- 
thra, every three days. 


COMMENT 


The advantages of this method and appara- 
tus are these: (1) They combine measure- 
ment of capacity and therapeusis; (2) Varia- 
tion and combination of antiseptics and stim- 
ulants; (3) Adjustment of the siphon loop 
so that overdistention is impossible; (4) 
Modification in accordance with the quality 
and severity of the infection. All in all they 
appeal to the conservatives as well worth try- 
ing. Radicals might have difficulties and do 


harm. 
V.C.P. 


Primary Carcinoma of the Ureter 


L. E. McCREA (Urologic and Cutane- 
ous Review, 46:485, August 1942) re- 
ports 2 cases of primary carcinoma of the 
ureter and presents an analysis of other 
cases reported in the literature. In the 
author’s 2 cases, hematuria was the first 
symptom. Prior to admission to the hos- 

ital acute urinary retention developed in 

th instances. In both cases the growth 
originated in the lower third of the right 
ureter, projected through the ureteral 
orific and invaded the bladder wall. In 
one case there was marked destruction of 
the right kidney, although there was no 
history of renal pain or tenderness. In the 
other case, notwithstanding the ureteral 
obstruction, the retrograde pyelogram 
showed only ‘‘a slight hydronephrosis.” 
The first patient died even with the aid 
of stimulating treatment. The second pa- 
tient left the hospital before the study of 
his case was completed, or treatment be- 
gun. An analysis of the literature shows 
161 cases of primary carcinoma of the 
ureter reported previously. The author's 
2 cases bring the total to 163. In the re- 
ported cases the right side was more fre- 
quently involved than the left, and the 
lower third of the ureter was the most 
common site of the tumor. The most fre- 
quent pathological type of carcinoma in 
the reported cases was papillary carcinoma. 


In the author's first case, the growth was 
also found to be a papillary carcinoma. In 
the treatment of primary carcinoma of the 
ureter, radical removal of the ureter with 
the tumor is the best method of treatment. 
Since in most instances the tumor has in- 
vaded the bladder and produced some 
pathological condition in the kidney when 
the patient is first seen (as in the author's 
cases), the operation of choice is the radi- 
cal removal of the kidney, the ureter and 
the involved portion of the bladder wall; 
this operation may be done in two stages, 
as the patient’s condition is usually un- 
favorable for complete nephro-ureterec- 
tomy. In such cases a preliminary nephrec- 
tomy is done followed “in a reasonable 
time” by ureterectomy and partial cystec- 
tomy. 


COMMENT 


Someone has said that a very large part of 
medicine is involved in the mucous mem- 
branes. When the subject of cancer is in the 
picture this dictum is very largely true. If 
one adds the skin he is impressed with the 
fact that the epithelial structures, as surfaces, 
whether exposed to the air or infolded into 
the body in the intimate structure of organs 
or along passages such as the ureters, are the 
habitats of a very large number of cancers. 
As in almost all cancers early diagnosis and 
radical removal with irradiation before and 
after treatment are the only hopes. In the 
closed passages, such as the ureter, the ques- 
tion is, how shall the diagnosis be even rea- 
sonably early? 

V.C.P. 


Ureterocele; A Clinical Study and a 
Report of Thirty-Seven Cases 


G. J. THOMPSON and L. F. GREENE 
(Journal of Urology, 47:800, June 1942) 
report 37 cases of ureterocele from the 
Mayo Clinic. In this series of cases 25 of 
the patients were females and 12 were 
males; the ages ranged from six to sixty- 
four years; most of the patients were be- 
tween the ages of thirty and fifty years. 
The most frequent symptom was pain in 
the renal area, the lower abdomen or the 
groin (23 cases); the pain was also felt 
in the bladder at the end of micturition. 
Urinary symptoms such as frequency, dys- 
uria and nocturia were present in 17 
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cases. Hematuria was noted in 13 cases. 
Five patients had no urinary symptoms, 
but in these cases a complete urological 
examination was done “in an attempt to 
find the cause of obscure abdominal 
symptoms,” and the ureterocele was dis- 
covered. The ureterocele was located on 
the right side in 13 cases, on the left in 
12 cases and was bilateral in 12 cases. 
Diagnosis was made by cystoscopy in all 
cases, the appearance of the ureterocele 
varying according to its size. Excretory 
urography was not found to be of much 
value in the diagnosis of ureterocele. The 
diagnosis could be established by this 
method alone in only 4 of 23 cases. The 
best form of treatment for uncomplicated 
ureterocele proved to be simple fulgura- 
tion of a small ureteral orifice or a com- 
bination of ureteromeatotomy and fulgu- 
ration of the walls of the ureterocele. Post- 
operative treatment for infection, which 
is almost invariably associated with ureter- 
ocele, is important. “Open operation” is 
indicated only if ureterocele is complicated 
by urinary calculi that cannot be removed 
by transurethral methods, or severe renal 
damage has resulted from urinary obstruc- 
tion. From a review of the literature and 
their study of these cases, the authors con- 
clude that the majority of ureteroceles are 
“of congenital origin,” although some 
may be acquired. 


COMMENT 


The instructive points of this study con- 
cern the variations in the symptoms, the sim- 
plicity of cystoscopic diagnosis, and the safety 
of the treatment. With obstruction of out- 
flow Y urine absent the subjective symptoms 
are obscure or lacking; contrariwise, if o 
struction is present they resemble those of 
stricture, which the ureterocele is in fact in 
those circumstances. One symptom of stric- 
ture not mentioned is occasional bed-wetting 
due to gush of the urine into the bladder, 
when the obstruction opens. Naturally the 
one great diagnostic means is the cystocope. 
Local surgery of minor character through the 
to enlarge the natural or 
to produce a new one through the wall of 
the ureterocele is both inviting to the urolo- 
gist and efficient for the patient. Permanence 
of benefit rests on regular examinations and 
occasional repetition of the surgery, because 
all such artificial openings tend to close. 
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Intravenous Urography; A Test o 
Renal Function 


T.: FINDLEY and his associates at 
Washington University School of Medi- 
cine (Journal of Urology, 48:119, July 
1942) describe a canbe for employing 
intravenous urography as a renal faxtinn 
test by determining the quantity of iodine 
excreted in the urine under standard con- 
ditions. This procedure does not compli- 
cate the radiological technique of intra- 
venous urography; the last x-ray film is 
usually made about thirty minutes after 
the contrast medium is injected. When the 
iodine excretion is to be determined as a 
test of renal function, this last film must 
be made so that the patient finishes void- 
ing urine exactly thirty minutes after the 
injection of the contrast medium is com- 
pleted. The opaque media used by the 
authors are diodrast, which contains 175 
mg. iodine per cc., and diodrast compound 
which contains 250 mg. iodine per cc. 
A minimum dose of the opaque medium, 
0.5 cc. per kg. body weight, is suggested, 
but whatever dose is used, the amount of 
iodine injected can be accurately calcu- 
lated. The amount of iodine excreted in 
the urine thirty minutes after the injec- 
tion of the diodrast is determined by the 
method of White and Reid; this technique 
is simple and very similar to that of blood 
sugar determination except that no pro- 
tein precipitation is required. In the 
authors’ use of this test they found that 
normal subjects excrete 45 per cent of the 
amount of iodine injected in thirty 
minutes. In their preliminary experiments, 
urea Clearance tests were done on the same 
atients and it was found that reduction 
in the rate of iodine excretion was “rough- 
ly proportional” to the changes in urea 
clearance. The use of the iodine excretion 
test in association with intravenous uro- 
gtaphy has the added advantage of re- 
quiring no blood analysis. 


COMMENT 


An advantage of this procedure is that it 
may be carried out at the same time as 
radiology. A limitation is that it shows the 
total : function of both kidneys during the 
same half-hour. Obviously, one of the older 


| | 


procedures is required for the separate func- 
tion of the two kidneys. Total function is, 
however, a very desirable check-up because 
not infrequently ureteral catheterization gives 
contradictory findings in that the better kid- 
ney may show the poorer excretion at a given 
test. Hence such separations must be repeated 
for verification. 

VCP. 


Carcinoma of the Prostate Treated 
With Diethylstilbestrol 

N. J. HECKEL and H. L. KRET- 
SCHMER (Journal of the American 
Medical Association, 119:1087, August 1, 
1942) report a case of carcinoma of the 
ager in a man fifty-nine years of age. 

he chief symptoms were intermittent 
hematuria, difficulty of urination, head- 
ache, leg pains and loss of weight. In the 
last six weeks prior to admission to the 
hospital daily catheterization had been 
necessary to relieve urinary retention. 
There was a “well defined secondary 
anemia.” A transurethral resection was 
done, which relieved the urinary obstruc- 
tion. The prostatic tissue removed showed 
adenocarcinoma grade 3. Three weeks 
after the patient’s discharge from the hos- 
pital, diethylstilbestrol therapy was begun 
with a daily dose of 3 mg. gradually in- 
creased to 12 mg. The leg and back pains 


Pallor and Anemia in Adolescents 

. SCHWARTZMAN (Archives of 
Pediatrics, 59:466, July, 1942) presents a 
study of the relation of pallor to anemia 
in high school students (thirteen to nine- 
teen years of age); many physicians have 
pointed out that these two are “often dis- 
sociated,” although the “cg belief per- 
sists that pallor is definite evidence of 
anemia. Of the 943 adolescents examined, 
471 were males and 463 females; red 
cell counts and hemoglobin determinations 
were done in all. A definite facial pallor 
was noted in 106 cases (36 males, 70 
females), but of these only 22 had definite 
anemia on the basis of the blood findings, 
i.c., hemoglobin below 13 gm. (80 per 
cent) or red cells below 4 millions. In 


were relieved within ten days. The anemia 
improved and there was a considerable 
gain in weight. On rectal examination, 
the induration of the prostate was found 
to be much softer. At the end of two 
hundred and twenty-three days, when the 
total dosage of diethylstilbestrol had 
reached 1,546 mg., the patient was re- 
admitted to the hospital for two days, and 
rostatic tissue was removed for histo- 
ogical study by transurethral resection. 
This showed a widespread change in the 
cells of the neoplasm, characterized by 
hydropic degeneration and vacuolation. As 
the patient had been given no other treat- 
ment, the clinical improvement, the soften- 
ing of the prostate, and the corresponding 
histological change in the neoplasm must 
be attributed to the administration of 
diethylstilbestrol. 


COMMENT 


If this observation is established for cancer 
in any organ and for a majority of types of 
cancer, then diethylstilbestrol will rival in its 
benefits surgery, radium and x-ray. Its mani- 
fest advantage may be that in circulating in 
the blood its action continues until it is ex- 
creted after administration ceases. This pros- 
pect is certainly alluring. wee 


the remaining 84 cases of pallor, the blood 
findings were within normal limits, aver- 
aging 14.1 gm. hemoglobin and 4.84 mil- 
lion red cells. On the other hand the 
blood counts showed a definite anemia in 
84 of these adolescents (8 males and 76 
females) who had no detectable pallor. 
If pallor had been depended on for the 
diagnosis of anemia, or as “‘a screening 
index” of anemia, these cases would have 
been missed. No definite cause for the 
occurrence of pallor without anemia in 
these cases could be determined. In the 
entire group studied there were 106 cases 
of anemia, 96 in females, an incidence of 
20.7 per cent for the female adolescents 
and 2.1 per cent for the males. Of these 
106 anemic subjects, 104 showed de- 


MEDICAL TIMES, DECEMBER, 1942 


creased hemoglobin, 14 diminished red 
cell counts; reduced red cell counts were 
associated with diminished hemoglobin in 
all but 2 cases. Hemoglobin determina- 
tion, therefore, may be considered the best 
method of detecting anemia in adolescents 
in cases where it is impossible to do a 
complete blood count. In this study the 
hemoglobin determination would have 
given a correct diagnosis in 98.1 per cent; 
and it is evidently a “highly efficient 
screening method” for the detection of un- 
suspected anemia in children of high 
school age. 


Salicylate Prophylaxis in 
Rheumatic Fever 


A. F. COBURN and L. V. MOORE 
(Journal of Pediatrics, 21:180, August 
1942) report a study of 186 rheumatic 
children before and following hemolytic 
streptococcus pharyngitis. In these pa- 
tients, throat cultures were made routinely 
during the fall and winter months. Each 
patient was instructed to notify the hos- 
pital at the onset of pharyngitis; on such 
notification, salicylate therapy was insti- 
tuted, and a throat culture made. If the 
culture showed hemolytic streptococcus 
group A, the salicylate prophylaxis was 
continued for four weeks; the daily dosage 
was 4 to 6 gm. of sodium salicylate, ac- 
cording to the size of the patient. There 
were 47 patients who received sodium 
salicylate according to this routine from the 
onset of an attack of hemolytic streptococ- 
cus pharyngitis. Only one of these patients 
developed a rf ical rheumatic attack; the 
symptoms yie. ded promptly to salicylate 
therapy, showing that this patient was not 
refractory to the drug, and “‘suggesting the 
possibility that prophylaxis had not been 
carried out as advised.” None of the other 
patients developed any symptoms of a 
rheumatic pen although 15 showed a 
temporary rise in the red cell sedimenta- 
tion rate a few days after the salicylate 
was discontinued. One hundred and thirty- 
nine patients developed a hemolytic strep- 
tococcus pharyngitis but failed to give 
notification during the early phase and 
were therefore not given salicylate prophy- 
lactically; 57 of these patients developed 
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rheumatic fever. These results in- 
icate that the administration of salicylate 
during a hemolytic streptococcus infection 
of the respiratory tract and “the silent 
phase” in rheumatic patients is of definite 
value in the prevention of attacks of rheu- 
matic fever in these patients. 


' Ratio of Cardiovascular Malformations 


to Other Types of Heart 
Disease of Children 


J. H. WALLACE (American Journal of 
Diseases of Children, 63:1096, June 
1942) presents an analysis of 598 chil- 
dren attending a cardiac clinic; 239, or 40 

r cent of this group, showed definite 

eart disease. In 90 (37.6 per cent) the 
cardiac disease was “‘on a congenital basis.” 
In children in the first three years of life, 
all cases of heart disease were of the con- 
genital type; the incidence of congenital 
heart disease in relation to all types of heart 
disease declined in the older age groups— 
to 11 per cent in children in the thirteenth 
year of life. Of 185 children of school 
age (six to thirteen years) with definite 
heart disease, 47, or 25.4 per cent, had 
congenital heart disease. Of the 90 chil- 
dren with congenital heart disease, 14 
showed cyanosis, but none of the children 
in the first two years of life showed this 
symptom. The incidence of rheumatic 
heart disease increased in the older chil- 
dren as those previously uninfected ac- 
quired rheumatic infection. The incidence 
of congenital heart disease in the grou 
studied is, however, ‘comparatively high” 
for an area in which rheumatic fever is 
prevalent (Chicago, Ill.). 


Spastic Children in an Outpatient 
Psychologic Clinic 


OLGA BRIDGMAN (American Jour- 
nal of Disease of Children, 64:11, July 
1942) reports that during the past five 
years 123 spastic children were studied at 
the children’s —- clinic of the 
University of California Medical Center. 
In 10 of these cases, there was a definite 
history of a severe illness, after which the 
paralysis, and in some cases epileptic 
seizures, persisted; in these cases, there 


was, therefore, definite evidence of an “‘in- 
flammation in the brain” as a cause of the 
paralysis. In the remaining 113 patients, 
a special study of the history was made to 
determine the importance of birth injuries 
as a factor in the causation of spastic 
a. It was found that prolonged 
abor was more frequent in 
the history of the spastic children than in 
a control group of 500 children born in 
the hospital. The use of forceps in de- 
livery, whether labor was prolonged or 
not, was four times as frequent in the 
spastic group as in the control group; 
premature births and abnormal presenta- 
tions were also more frequent in the spas- 
tic group. Over half the spastic children 
were first-born, and it is generally con- 
sidered that first-born children are more 
apt to suffer injury at birth than the chil- 
dren of subsequent pregnancies. In this 
series it was laa that prolonged labor 
and instrumental delivery were much 
more frequent in the first-born spastic 
children than in the whole spastic group. 


The Chemotherapy of Infantile 
Diarrhea; A Comparison of Sulfa- 
thiazole and Sulfaguanidine 


R. B. TUDOR (Journal of Pediatrics, 
20:707, June 1942) reports 31 cases of 
infantile diarrhea treated with sulfathia- 
zole or sulfaguanidine. Sulfathiazole was 
used in 16 cases and sulfaguanidine in 15 
cases; the dosage of sulfathiazole for in- 
fants under one year of age was 1 gm. 
(15 grains) as an initial dose hero by 
0.25 gm. (4 grains) every four hours; 
the initial dose of sulfaguanidine was 2 
gm., the subsequent dosage 0.5 gm. every 
four hours. The dosage of both drugs 
was doubled for children over one year 
of age. Treatment was continued to the 
fourth or fifth day after diarrhea and other 
signs of infection had subsided. Only 2 
patients showed any toxic reaction in the 
form of prolongation of fever by sulfa- 
thiazole, until the drug was stopped. Clin- 
ically 16 infants had bacillary dysentery 


There were 23 spastic children in whom 
the history showed normal delivery at term 
with no evidence of the possibility of 
birth injury. In most of these cases, no 
abnormality was noted by the parents until 
the child failed to sit up, walk or talk 
normally; in other cases “slight convulsive 
attacks” occurred at three to six months 
followed by definite spastic paralysis. Ex- 
amination of this group of children, how- 
ever, showed the presence of other an- 
omalies of development, such as club feet, 
multiple lipomas, or hyperostosis of cran- 
ium, in several instances. This would in- 
dicate, in the author's opinion, that chil- 
dren of this gre had some “‘basic de- 
fect” or abnormality not attributable to 
birth injury. It is also possible that ab- 
normal presentations, prematurity and pro- 
longed labor evident in the history of the 
larger group of spastic children may also 
depend upon other “more fundamental 
conditions,” so that it is impossible to de- 
termine “the true basic cause of the ab- 
normality of any spastic child.” 


and 15 “parenteral diarrhea,” secondary 
to infection elsewhere, usually in the up- 
per respiratory tract, but stool cultures 
were consistently negative in both groups. 
Three patients (one with bacillary dysen- 
tery and 2 with parenteral diarrhea) did 
not show satisfactory improvement on sul- 
faguanidine and were changed to sulfa- 
thiazole, with prompt benefit. Otherwise 
the two drugs were equally effective in re- 
lieving symptoms and shortening the 
course of the disease, whatever the degree 
of dehydration. In addition to these 31 
patients 4 children with a history of 
severe diarrhea were admitted to the hos- 
pital in a state of collapse and died within 
a few hours before sulfonamide therapy 
was given. One case of typhoid fever and 
one of paratyphoid A in infants were 
treated with sulfathiazole and 2 cases of 
paratyphoid A fever with sulfaguanidine. 
In all these cases the sulfonamide used 
“seemed to have been beneficial in check- 
ing the diarrhea.” 
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Medical BOOK NEWS 


Edited by 


ALFRED E. SHIPLEY, M.D., Dr. P.H. 


All books for review and communications concerning Book 
News should be addressed to the Editor of this department, 


1313 Bedford Avenue, Brooklyn, N. Y 


Smith &@ Gault’s Pathologic Text Revised 


Essentials of Pathology. By Lawrence W. Smith, 
M.D. and Edwin S. Gault, M.D. Second edition. 
New York, D. Ap leton-Century Cempene. [c 
1942]. 904 pages, illustrated. 4to. Cloth, $10.00, 


success and value of any medi- 
cal textbook are un- 

doubtedly proved by the 
publication of a second and 
succeeding editions within 
comparatively short intervals 
of time. The fact that Essen- 
tials of Pathology by Smith 
and Gault has been reissued 
in a second edition naturally 
presupposes that it belongs in 
the category of successful 
texts. Undoubtedly subse- 
quent judicious revisions in 
the future will place it on a 


1833 ~ 1915 


the younger men intending to specialize in 
pathology. 

Among the best chapters in the book 
are those dealing with inflammation, gran- 
ulomata, oncology, and cardiovascular dis- 
eases, 

Throughout the text is con- 
cise and to the point; the il- 
lustrations, particularly _ his- 
tological, are with few excep- 
tions excellent. Perhaps a 
subsequent edition will carry 
more gross pathological il- 
lustrations. 

Taken all in all the Smith 
and Gault textbook entitled 
Essentials of Pathology can be 
highly recommended to stu- 
dents and the general medical 


par or even on a superior po- 


profession interested in the 


sition among single volume 
textbooks of pathology that 
have long enjoyed favoritism 
as recommended books for 
medical schools, pathological 
departments of hospitals, and 
the general medical profes- 
sion. 

In this second edition the 
authors have in great part 
elaborated the purely didac- 
tic text dealing with general 
pathology, and much im- 
provement is observed in the 
section devoted to special 


Classical Quotations 


@ On the 30th of last June 
[1881], I took to the Quin- 
ta de Garcini a mosquito 
which had been caught be- 
fore being allowed to sting, 
and there made it bite and 
fill itself with blood from 
the arm of a patient, Camilo 
Anca, who was in the fifth 
day of a well characterized 
attack of yellow fever of 
which he died two a 
later. I then picked out F. 
B., . .,. and made the same 
mosquito bite him. . . . on 
the 14th [of July] he was 
admitted to the 
Hospital with a mild attac 
of vellow fever. ... 
Carlos Juan Finlay 

Anales de la Academia de 
Ciencias Medicas, Fisicas y 
Naturales de la Habana, 
Vol. XVIII, p. 147, 1881. 


morbid anatomy and physiol- 
ogy underlying disease pro- 
W. W. HALa 


Charaka Club’s Latest Volume 

The Proceedings of the Charaka 
Club. Volume X. Baltimore, Will- 
iams & Wilkins Company, [c. 
1941]. 260 pages, illustrated, 8vo. 
Cloth, $5.00. 


gore present volume con- 
tains a number of papers 
presented before the Charaka 
Club in 1938, 1939 and 1940. 
They vary greatly both in 
quality and interest, ranging 
from short occasional pieces, 


pathology. The continued 
inclusion of case histories, albeit abridged 
and of the blank pages for notes is highly 
commended. 

There are no pretensions on the part 
of the authors to present their textbook 
as an Encyclopedia of Pathology. It is in- 
tended primarily for medical students and 
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that certainly do not deserve 
to be perpetuated in print, to significant 
historical or philosophical contributions. 
Among the more interesting papers may 
be mentioned W. Osler Abbott's The Prob- 
lem of the Professional Guinea Pig. Walter 
Mendelson’s Recollection of Henry George, 
and Walter R. Steiner’s A Physician's - 
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periences During the Civil War, All in all 
good summer reading. 
GEORGE ROSEN 


Vitamin Chemistry 
Chemistry and Physiology of the Vitamins. By H. 
R. Rosenberg, York, Pub. 
lishers, Inc., [c. 1942]. 674 pages, illustrated. 
8vo. Cloth, $12.00. 


ri date this book is the most thorough 
in the description of the chemistry of 
the vitamins and their physiology that a 
physician can use for pia 

The latest detailed information about the 
vitamins, their origin, synthesis, present 
clinical use and other incidental informa- 
tion, are covered. Tests now available for 
every vitamin are given at the end of each 
chapter. The industrial methods of prep- 
aration are described. 

The book contains a unique feature, a 
patent index. This index lists all of the 
vitamins, processes, the countries in which 
these patents have been issued and to 
whom they have been issued. This in- 
formation will, no doubt, be of great help 
to biochemists in this field as well as to re- 
search institutions. The authors and sub- 
jects indices are complete. 

The book is a worthwhile addition to the 
literature on vitamins. 

Morris ANT 


Future Medical Practice Appraised 
dmerica Organizes Medicine. By Michael M. Davis. 

New York, Harper & Brothers, [{c. 1941]. 335 

priges. 8vo. Cloth, $3.00. 

oo one agrees with the au- 
thor’s conclusions or not, the book 
is a valuable addition to the list of those 
devoted to the subject of changes in our 
present system of medical practice. 

It seems quite apparent that the world 
cataclysm will effect the lives of most of 
us in many ways. As physicians, we are, 
of course, particularly interested in the 
effects of social and economic changes on 
medical progress and medical practice, as 
they relate to our own lives as well as to 
the health and well being of the com- 
munity. 

Every physician, regardless whether he 
__ be specialist or general practitioner, in in- 

dependent practice or on a salary basis, in 
a teaching position or in government serv- 
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ice, must be vitally interested in the changes 
which appear on the near horizon. The 
reviewer knows of no other book which 
so completely discusses the present status 
of medical practice with its varied rami- 
fications, so little known to the average 
man, as does this one. It should be read 
by proponent as well as opponent of the 
theories and conclusions indulged in by 
the author. 

BENJAMIN M. BERNSTEIN 


Cabot’s Latest Diagnosis 
Cabot and Adams Physical Diagnosis. By F. Dennette 
Adams, M.D. Thirteenth edition. Baltimore, Wil- 
liams and Wilkins company (c. 1942]. 888 pages, 
illustrated. S8vo. Cloth, $5.00. 
NEW edition otf this classic has 
now appeared. As in the past it 
can be recommended as one of the best 
works on physical diagnosis of which we 
know. 

Some of the most outstanding clinicians 
and teachers in Boston have contributed to 
make this book readable, meaty, and up to 
date. 

ANDREW M. BABEY 


Nursing for Health 
RN. aed Bessie Donald, RN, 

New York, The Macmillan Companv, [c. 1942]. 

306 pages, illustrated. 8vo. Cloth, $2.50. 

T HE title of the book explains its object 

which is well fulfilled by the authors 
who have had many years of nursing and 
teaching experience. 

Attention is given to the conservation 
of health as well as to the care of the sick. 
Part one, dealing with this topic, and part 
two, on nursing when illness comes, con- 
tain much sound advice which should be 
helpful, especially at this time. 

E. McCoLLom 


Medical Politics and Medical Ethics 


in a Novel 
Dr. Finlay Sees It Through. By Alan Hart. New 
York, Harper & Brothers, [c. 1942]. 370 pages. 
8vo. Cloth, $2.50. 
T HIS is a novel by a doctor, with three 
other books to his credit. It is the story 
of Dr. John Douglas Finlay who practiced © 
medicine in a coast town in Oregon, where 
he had his own private hospital. He sold 
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out just about the time of the Big Depres- 
sion and went to Europe for study and 
pleasure. In 1932 the hospital was burned 
down and its new director murdered. Dr. 
Finlay now returned to Newland and, in 
spite of the problems incident to the de- 
pression, started to rebuild and reestablish 
his practice and organized the first COOP- 
ERATIVE MEDICAL oy in his coun- 
ty. This type of practice failed to meet 
with the approval of the County Medical 
Society and his membership was forfeited 
and even his state license to practice was 
threatened. The opposition contained many 
men who were definitely fragile, both 
ethically and professionally. How Dr. Fin- 
lay was restored to his well deserved posi- 
tion in the community is the story, and 
well worth the reading. The romance of 
the novel has to do with the lives and the 
loves of the assistants of Dr. Finlay most 
of whom courageously stuck by their chief 
when the going was stormy and rough. 
Dr. Finlay had lost his wife and child 
early in his practice, but at fifty, he is be- 
ing readied for a new life with the head 
nurse of the hospital, a fine type of woman, 
wise, efficient and faithful. 

JOsEPH RAPHAEL 


American Tropical Medicine 

Ambassadors in White. The Story of American Tropi- 
illustrated. 8vo. Cloth, $3.50. : 
HIS book is a conscientious, uncritical, 
and far from distinguished attempt to 
depict in popular language the distressing 
toll of death from preventable diseases 
among our Central and South American 
neighbors, with its consequent inroads 
upon the attainment of genuine Inter- 
American solidarity and prosperity. In the 
author's own words: “There are some- 
where around a hundred and twenty mil- 
lion people in Latin America, from the 
Rio Grande to Cape Horn. At this very 
moment it is a good bet that at least fifty 
million of them are sick, Sick of almost 
all the diseases that we in the United 
States encounter in our own lives, and of 
a multitude of savage and highly fatal dis- 
eases about which we know almost noth- 
ing.” This sets the tempo of the under- 
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lying motif, which is developed by devot- 
ing a long series of chapters to the discov- 
eries and achievements of physicians and 
scientists who have labored for the amel- 
ioration of health hazards among our 
neighbors to the south of us. These are 
the “ambassadors in white,” and the roll 
of honor includes the names of such world 
famous men as Gorgas, Finlay, Reed, 
Lazear, Noguchi, and lesser known men 
such as Aguilar, the Guatemalan surgeon, 
and Deeks, the Canadian born pioneer in 
problems of nutrition and malnutrition in 
the American Tropics. The final chapters 
are devoted to a quite general considera- 
tion of such diseases as Oroya Fever, Pinta, 
Ainhum, Typhus, Chagas Disease, the Dys- 
enteries, Yaws, Hookworm, Leprosy, Pel- 
lagra, and Malaria. Towards the end there 
is a chapter entitled “Damn the Mosqui- 
toes,” as well as one titled “Banana Medi- 
cine,” the latter being concerned with the 
medical activities of the United Fruit Com- 
pany in Central America. 

The book is a singular composite of fairly 
well presented fact and mis-statement. Un- 
der the latter category fall such pronounce- 
ments as: ‘‘Bubonic plague, the louse-car- 
ried nemesis of medieval Europe” (p. 19) 
Reference, on page 45, to the causative 
bacteria of malaria and hookworm. “No- 
guchi propagated the micro-organisms dis- 
covered in the brains of rabid dogs.” (p. 
192) “He (Noguchi) considered the new- 
ly discovered parasite of yellow fever, a 
simple spore-bearing organism. Perhaps 
this, at last, was the true causal agent of 
yellow fever.” (p. 206) ‘Noguchi, per- 
haps the greatest bacteriologist the world 
has ever known.” (p. 207). ‘On the 
whole the mosquito remains an enigma 
with which those still toddling sciences 
called entomology and bacteriology are not 
yet able to cope.” (p. 255). 

Altogether, this is a book with consider- 
able popular appeal, especially for that 
large class of educated laymen who are in- 
terested in the glamorous subject of tropi- 
cal diseases, and are willing to have ae 
ical medicine served to them in a highly 
popularized, exuberant, and _ uncritical 
fashion, but scarcely a book for the not 
inconsiderable numbers of physicians, and 
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public health workers, who possess know!- 
edge drawn from first-hand sources of the 
monumental contributions of such immor- 
tals as Gorgas, Reed, Lazear, Finlay, and 
others of their ilk. 

WabDE OLIVER 


Psychologic Treatment 

Psychotherapy In Medical Practicenn By Maurice 
Levine, MLD. New York, The Macmillan Com- 
pany, ec. 1942]. 320 pages. 8vo. Cloth, $3.50. 
HE author of this book is a well 
known psychiatrist with a large psy- 
chiatric experience. The book is thor- 
oughly practical. Primarily intended to aid 
the general practitioner in treating mild 
cases of mental disorder in his practice, it 
describes simple everyday methods which 
should cause the reader no difficulty to 
comprehend and apply. In fact, the meth- 
ods and their application are so simple 
that some may question that physicians and 
intelligent laymen generally should stand 
in need of such information. The book, 
however, will serve a useful purpose in 
demonstrating the need and ability of 
every physician to help his patients in un- 


complicated cases to adjust themselves in 
life’s vicissitudes. One doubts, however, 
whether the general practitioner, unless 
specially interested in psychiatric problems, 
will have the patience and find the time 
to minister to his psychotic patients. 
JOSEPH SMITH 


Sex Education 
Sex Guidance in Family Life Education. A Hand- 
book for the Schools. By Frances B. Strain. New 
York, The Macmillan Company, [c. 1942]. 340 

pages. 8vo. Cloth, $2.25. 

HIS book, written at the request of 
educators for a guide to sex pe nie 
in the schools, serves its purpose well. It 
represents a practical way of handling deli- 
cate problems which arise in the average 
household. Though it offers no scientific 
information, it may be of value to the 
medical profession, The method of ap- 
proach and the psychological reactions are 
dealt with adequately. Behavior problems 

are dealt with intelligently. 
This book is recommended for use by 
every individual engaged in child welfare. 


IRVING GREENFIELD 


BOOKS RECEIVED for review are promptly acknowledged in this 
column; we assume no other obligation in return for the courtesy 
of those sending us the same. In most cases, review notes will be 
promptly published shortly after acknowledgment of receipt has 


been made in this column. 


A Textbook of Gynecology. By Arthur H. Curtis, 
M.D. Fourth edition. Philadelphia, W. B. Saun- 
ders Company, [c. 1942]. 723 pages, illustrated 
8vo. Cloth, $8.00. 

The Hand, Its Disabilities and Diseases. 

W. Cutler, Jr. M.U. Philadelphia, W. B. Saun- 
ders Company, [c. 1942]. 572 pages, illustrated. 
8vo. Cloth, $7.50. 

Mind: Perception and Thought in Their Construc- 
tive Aspects. By Paul Schilder. New York, Co- 
lumbia University Press, [c. 1942]. 432 pages. 
8vo. Cloth, $5.00. 


Synopsis Pathology. By W. A. D. Anderson, 
of Pathology 


. St. Louis, C.V. by Company, [c. 1942]. 
661 pages, illustrated. 12mo. Cloth, $6.00. 

Shock: Its Dynamics, Occurrence and Management. 
By Virgil H. Moon, M.D. Philadelphia, Lea & 
Febiger, [c. 1942]. 324 pages, illustrated. 8vo. 
Cloth, $4.50. 

Advances in Pediatrics. Editor, Adolph G. DeSanc- 
tis, M.D. Volume 1. New York, Interscience 

—* Inc., [c. 1942]. 306 pages. 8vo. Cloth, 


Emergency Care. By Marie A. Wooders, R.N. and 
Donald A. Curtis, M.D. Philadelphia, F. A. Davis 
upeny. [c. 1942]. 560 pages, illustrated. 8vo. 

loth. 


Clinical Anesthesia. A Manual of Clinical Anes- 
shesiology. By John S, Lundy, M.D. Philadelphia, 
W. B. Saunders Company, ‘4 1942]. 771 pages, 
illustrated. 8vo. Cloth, $9.00. 


442 


Civilian Health in Wartime. By Francis R. Dieu- 
aide, M.U, Cambridge, Harvard University Press, 
[c. 1942]. 328 pages. svo. Cloth, $2.50. 

A Manual of Roentgen Diagnosi: Kenneth 
Davis MD. San Francisco, J. . Stacey, Inc., 

[c. 1941]. 160 pages. 4to. Cloth, $3.50. 

Roentg Treat: of Di of the Nervous 
System. by Cornelius G. Dyke, M.D. and Leo 
M. Davidoff, M.D. Philadelphia, Lea & Febiger, 
[c. 1942]. 198 pages, allustrated. 8vo. Cloth, 


$3.25. 

Problems of Ageing, Biolo, and Medical Aspects. 
Second edition. Edited by E. V. Cowdry. Balti- 
more, The Williams & Wilkins cae [c. 
1942]. 936 pages, illustrated. 8vo. Cloth, Z10.00. 

The Biological Action of the Vitamins: A Sym- 
posium. Edited by E. A. Evans, Jr. Chicago, 
fhe University of Chicago Press, [c. 1942]. 
227 pages, illustrated 8vo. Cloth, $3.00. 

Aftereffects of Brain Injuries in War. Their Evalua- 
tion and Treatment. The Application of Psychologic 
Methods in the Clinic. By Kurt Goldstein, M.D. 
New York, Grune & Stratton, [c. 1942], 244 
pages. 8vo. Cloth, $4.00. ‘ 

The Mayos. Pioneers in Medicine. By Adolph Regli. 
New York, Julian Messner, Inc., [c. 1942]. 248 
pages, illustrated. 8vo Cloth, $2.90. 

Manual of Human Cross Section Anatomy. By Dudley 
J. Morton, M.D., Raymond C. Truex, M.S. and 
Carl E. Kellner. Baltimore, Williams & Willkins 
1941]. 249 pages, illustrated. Folio. 

eth, $6.90. 
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Medical Times 


The Journal of the American Medical Profession 


VOL. 70 NUMERS 1-12 
JANUARY TO DECEMBER 
1942 


AUTHORS AND SUBJECTS 


Albert, Leo; Periodontal Disease as a | Signifi 


cant Focal Factor .............-..s.sses 4: 112 
Ayars, L. Stewart; The Medical Treatment of 
Urinary Tract Infections ie’ 18 
Badia, Pasquale D.; Acute Intussusception... 11: 373 
Bailey, Cornelius O.; Nine Year Cure—Med- 
ullary Carcinoma of the Left Breast Treated 
mun and X-ray... 2: 56 
Behrend, Moses; Cancer of the Colon: A Plea 
6: 190 


for Early Diagnosis 


Myocardosis: Diagnosis 


Max; Non-Occupational Nickel 


Bernstein, Arthur; 


Biberstein, 
Dermatitis 


Blumberg, Ralph; The Obturator-Epigastric or 
Epigastric- -Obturator Arterial oops—I m- 


Bortin, Aaron W.; Subcutaneous Oxygen .... 10: 351 
Bram, Israel; The Exciting Cause of aera 

Brill, Henry; Shock Treatment with Metrazol 

Brown, Earle G.; Cancer as a Selene Health 


Bulmer, James Wesley; Plasma and Its Clin- 
ical Uses 


Burke, John; Carcinoma of the Esophagus: An 
Analysis of the Clinical and Autopsy Find- 
ings of Forty-two Cases . 


Burns, Ralph M.; 
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IMPORTANT CLINICAL REPORT 
ON HYPERTENSION 


in Diastole- Smsiole 


radual the 
DIURBITAL” (Grant) 


Using antispasmodic, vasodilator, sedative? DIURBITAL in 100 cases of obesity associated with hyper- 
tension, a reduction of blood pressure satisfactorily beyond that obtained with rest, weight reduction, 
etc., was achieved. Reductions are slow and sustained, unaccompanied by undesirable reactions.’ 


Results Obtained in 100 Cases of Arterial Hyptertension 


| Further Reduction 
Obtained with Diurbital 


Av. Syst. | Av. Diast. 
160.4mm. | 90.3 mm. 


Reduction Effected 
Without Drugs 


| Av. Diast. 
| 100.2 mm. 


Blood Pressure 
Before Treatment 


Av. Diast. 


110 mm. 


Av. Syst. 
180.3 mm. 


Av. Syst. 
211.5 mm. 


| 


| 


Prompt and Ready is the symptomatic relief of 
DIURBITAL from vertigo, headache, apprehension, 
insomnia and nervousness . . . in hypertension 
and associated conditions, angina pectoris, myo- 
carditis, arteriosclerosis with edema, etc. Why 
not ask for clinical supply? DIURBITAL is sup- 
plied in bottles of 25 and 100 tatlets. 


2, The Medical World, Vol. 54, No, 10. *Reg. U. S. Pat. Off. 


The enteric coating of DIURBITAL “was particularly 
desirable in eliminating . . . irritative effects .. . 
on the gastric mucosa.” Note, please, the rational 
co-ordinating ingredients of DIURBITAL . . . the 
soluble double salt THEOBROMINE SODIUM SALICY- 
LATE 3 grs., Phenobarbital 14 gr., and Calcium 
Lactate 114 grs. 

1. Clinical Medicine and Surgery, Vol. 48, No, 2 


GRANT CHEMICAL CO., Inc. 


89 MADISON AVENUE NEW YORK. N. Y. 


Specialties for Diseases of the Heart and Blood Vessels 
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GRANAYA 
(Squibb Granular Karaya) 
available in two forms: 


Granaya Plain, for regular use. Granaya 
with Cascara, for obstinate cases of consti- 
pation where the mild laxative effect of 
cascara will be of assistance. Both forms 
are supplied in 4-, 10- and 24-oz. bottles. 


1. It has a superior bulk-produc- 
ing effect . . . Just one teaspoonful 
of Granaya in a glass of water swells to 
make 8 ounces or more of gel. Granaya 
contains about 80 per cent bassorin, 
which has a bulk-producing capacity 
almost 30 times as great as dry agar 
and more than twice that of dry 
hulled psyllium seed. 


2. It is non-irritating . . .. Special 
purification of the crude karaya gum 
removes husks and other undesirable 
irritative substances. 


3. It is easy and pleasant to take 
... The granules are coated with sugar 
and cocoa to enhance their palatability 
and check too rapid hydration and 
swelling while being swallowed. 


4. It permits normal assimilation 
of food . . . Granaya does not inter- 
fere with absorption of food or fat- 
soluble vitamins. ‘ 


5. It produces a smooth, bulky 
stool . . . Granaya contributes to the 
formation of a fecal mass of sufficient 
bulk and of proper consistency. 


For literature address the Professional Service 
Department, 745 Fifth Ave., New York, N. Y. 


E:R'SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 
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